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ABSTRACT 
 
Alcohol-related harm is one of the challenging public health and social concerns in 
Thailand. Despite several efforts to reduce progression and prevent initiation of 
drinking, prevalence of alcohol consumption in the population aged 15 and older has 
been steady at 30-33 per cent for the past decade. Particular concerns emphasise alcohol 
use in young people, as youth drinking behaviours are significant predictors of 
hazardous drinking and alcohol dependence later in life and consequently contribute to 
negative health and social outcomes. As a result, research has increasingly focused on 
investigating the potential factors that may influence alcohol consumption in young 
people. These factors include, but not limited to, families’ and friends’ drinking 
attitudes and behaviours, cultural norms, easy access to alcohol and alcohol marketing 
and advertising. Current evidence suggests that a combination of these factors is 
associated with alcohol consumption and that normalisation of alcohol consumption is 
prominent in many parts of the world. However, gaps in the evidence base concerning 
the interrelationships and interactions of these factors remain to be explored, especially 
in non-Western settings including Thailand. Therefore, this study aims to explore the 
interrelationships of these factors that contribute to the normalisation process of alcohol 
consumption in young Thai people, investigate the potential effects of alcohol 
marketing and advertising on drinking perceptions and attitudes through social and 
cultural accommodation of alcohol use, and examine alcohol-related policy options to 
mitigate alcohol problems in Thailand in  order to inform the current alcohol policy for 
future policy dialogue and development.  
 
 
 iv 
The conceptual framework of the study is based on the concept of normalisation which 
denotes five domains of normalisation process; availability and access, drinking 
initiation, recent and regular use of alcohol, social accommodation of alcohol use and 
cultural accommodation of alcohol use. In addition to the dimensions of this 
conceptualisation used to describe the phenomenon of drinking as a whole, the study 
also employs the theory of triadic influence to explain the manifestation within each of 
these domains. Qualitative research methods were used in this study. Focus groups with 
young university students aged 20-24 years explore the potential factors and 
interrelationships of these factors that contribute to or accommodate young Thais’ 
drinking perceptions, attitudes and behaviours, while semi-structured interviews are 
used to investigate the current performance of Thai alcohol regulations, policy 
challenges and future policy directions.  
 
Although alcohol studies have been predominantly health-focused, this study 
demonstrates that alcohol studies have implications for interdisciplinary research and 
associations with sociocultural contexts. This study suggests that research designed 
using exploratory perspectives can provide insights that critically reflect people’s 
personal perspectives and lived experiences. It can also be used to raise implications for 
not only health policy but also for social policy that include, for example, public health, 
education, and economy and create momentum for policy discussions. This contributes 
to scientific knowledge of alcohol studies, offers implications for theoretical 
development and provides evidence for future alcohol policy dialogue and development. 
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CHAPTER 1 
 
Introduction 
 
 
 
 
 
 
 
 
 
 
 
 
 
2 
1 | INTRODUCTION 
 
Prior to reading this thesis, it is important for the reader to understand my context and the 
inspiration behind this research. Before undertaking this research, I had worked in the 
area of international and global health collaboration at the Ministry of Public Health in 
Thailand. I was exposed to all sorts of national, international and global health-related 
policies and had the opportunities to attend the World Health Assembly in Geneva and 
other international health forums. So, I became interested in policy formation and 
implementation. At the time, I heard on the news that Thailand’s roads were secondly 
deadliest in the world. Many of these traffic accidents were caused by drunk drivers. I 
knew that Thai people did drink alcohol but I was not aware of the extent of these alcohol 
problems. Hence, I decided to ‘dig deeper’ and found that rates of alcohol-related harm 
in Thailand were far more than many other countries, despite having literally almost all 
kinds of interventions recommended by the academic world. Therefore, I decided to 
formally explore more about the ‘why’ and ‘how’ of these issues and started my PhD 
journey in the hope of gaining the results that help inform the current alcohol policy one 
way or another.  
 
1.1 OVERVIEW OF THE THESIS 
This PhD thesis by compilation explores the processes by which alcohol consumption is 
becoming normalised in Thailand. It focuses on young people’s attitudes and perceptions 
towards alcohol consumption and investigates the influences of alcohol marketing and 
advertising on young people’s drinking attitudes, perceptions and behaviours. This thesis 
also examines the policy context for alcohol control in Thailand and provides 
recommendations to inform future policy dialogue and development. The thesis utilises 
‘normalisation’ as a conceptual framework, which describes the process in which 
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stigmatised or deviant individuals or their social behaviour become features of 
conventional everyday life. Flay & Petraitis’ (1994) theory of triadic influence is also 
employed to help explain a multifaceted array of factors influencing drinking behaviour. 
Given the dimensions of the normalisation concept, and the potential influence of alcohol 
marketing and advertising on young people’s alcohol use, together with the knowledge 
gaps, the key question underpinning my research is “What are the interrelationships of 
the potential factors that contribute to the normalisation process of alcohol consumption 
in young Thai people?” I explored the issues through a qualitative study using focus 
groups and semi-structured interviews, which included policymakers, academics, civil 
society, young drinkers and their parents.  
 
This thesis is prepared according to the University of Wollongong Higher Degree 
Research Thesis by Compilation Guidelines (University of Wollongong 2017). The thesis 
contains five publications of which I was the lead author, and in which I aim to address 
these issues. This thesis is arranged in eight chapters, including this chapter, written so 
that each chapter can be read independently. A list of references is presented at the end 
of each chapter. This chapter, Chapter 1, introduces the thesis and describes how each 
chapter is arranged. It summarises an overview of the current context of alcohol 
consumption, presents theoretical and conceptual frameworks of this thesis, identifies the 
gaps in the current literature, and explains the aims, objectives and research designs of 
the study. Chapter 2 provides a review of literature relevant to the contexts presented in 
Chapters 3 to 7.  At the beginning of Chapters 3 to 7, preamble is presented to link these 
five publications together. Chapter 3 explores young Thai people’s drinking attitudes 
and experiences and examines the perceived roles of parents and friends in influencing 
the extent of alcohol consumption in young Thais using focus groups. Chapter 4 employs 
the theory of triadic influence to help explore the nature of the interactions young Thai 
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people have with social institutions, and the information they have learnt from exposure 
to alcohol mass media communication, examining how the exposure shapes young 
people’s drinking attitudes, and investigating the policy challenges designed to reduce 
the impacts of the alcohol exposure by utilising focus groups and semi-structured 
interviews with alcohol policy stakeholders. Chapter 5 provides important insights into 
the future of the alcohol policy dialogue and development, with regard to the regulatory 
control of alcohol availability and access by exploring, through the perspectives of 
alcohol policy stakeholders, by using semi-structured interviews. Chapter 6 also utilises 
semi-structured interviews to examine the Thai alcohol policy in comparison with the 
World Health Organization Global Strategy’s recommended policy options and measures 
for alcohol marketing control, and identifies gaps in the current alcohol marketing 
regulatory control for further development. Chapter 7 utilises focus groups, together with 
projective techniques, to explore young people’s perceptions towards alcohol brand 
advertising and examines the influences of exposure to such advertising strategies on 
young people’s drinking. Finally, Chapter 8 summarises the research findings, discusses 
the implications of these findings and provides recommendations for future alcohol policy 
dialogue and development. Appendices are included at the end of the thesis. It would 
seem prescient to begin the narrative by describing the current context of alcohol 
consumption in Thailand, and presenting theoretical and conceptual frameworks that 
underpin the course of this thesis. 
 
1.2 BACKGROUND 
The relationship between alcohol consumption and harm to health is complex and multi-
dimensional. Alcohol use is more likely than not to do harm. A recent systematic analysis 
using 694 data sources of individual and population-level alcohol consumption and 
results from 592 prospective and retrospective studies on the risk of alcohol use found 
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that there is no safe level of alcohol consumption (GBD 2016 Alcohol Collaborators 
2018). Despite other recent research suggesting that low level of alcohol consumption 
can have a protective effect on several non-communicable diseases such as heart disease 
and diabetes (Howard et al. 2004; Ronksley et al. 2011). Harmful use of alcohol 
contributes to a substantial avoidable disease burden and to premature deaths worldwide, 
with more than 200 health conditions related to alcohol consumption (Room et al. 2005; 
World Health Organization 2014). Approximately 5% of the global burden of disease is 
attributable to harmful use of alcohol (World Health Organization 2018), accounting for 
almost as much death and disability as tobacco and hypertension worldwide (Room et al. 
2005). Alcohol use accounts for almost 10% of global deaths among populations aged 
15–49 years (GBD 2016 Alcohol Collaborators 2018). Poor health is not the only adverse 
outcome of harmful use of alcohol, but social and economic effects are also experienced 
(Bryden et al. 2012). Several alcohol control strategies have been developed to curb its 
use, which have yielded differing degrees of effectiveness in both developing and 
developed countries (World Health Organization 2011). The intention of these alcohol 
control measures is to minimise the damage caused by the misuse of alcohol. 
 
1.2.1 Alcohol Consumption in Thailand 
Of the Asian nations, Thailand’s total alcohol per capita consumption (APC) is one of the 
highest, according to the latest World Health Organization (WHO)’s Global Status Report 
on Alcohol and Health (World Health Organization 2018). WHO has projected that by 
2020 Thailand will be the fourth highest alcohol consumer in Asia, at 8.7 litres of pure 
alcohol consumed per person per year, behind only Laos, South Korea and Vietnam. 
Thailand’s alcohol consumption has not always been one of the highest. Recreational 
alcohol consumption is a recent phenomenon in Thai society (Thamarangsi 2006). In the 
past, alcohol would only be consumed in particular activities or practices, such as in 
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propitiating spirits during religious rituals and for medicinal purposes (Phra Phaisal 
Visalo 1984). The differences between the past and current situation are that recreational 
drinking is now more prevalent (National Statistical Office 2015), and there are many 
more varieties of alcoholic drinks available. To this date, higher levels of drinking are 
still common during festivals and ceremonies (Center for Alcohol Studies 2013).  
 
The amount of alcohol consumption in Thailand has been gradually increasing over time.  
In the Thai population aged 15 years or older (15+), three-year APC averages of alcohol 
consumption for 2009–2011 and 2015–2017 were 7.6 and 8.3 litres, respectively (World 
Health Organization 2018). The prevalence of alcohol consumption in people aged 15+ 
has been relatively steady since 2003, ranging from 30% to 33% (National Statistical 
Office 2015). However, recent national survey reported otherwise. It found that the 
prevalence of alcohol consumption in the population aged 15+ has reduced from 32.2 in 
2014 to 28.4 % in 2017 (National Statistical Office 2018). The reasons behind the 
reduction are not apparent, but it is speculated that this may be due to large scale 
abstention during the mourning period for the passing of King Bhumibol of Thailand in 
2016. Therefore, it is uncertain whether alcohol use has actually decreased. In 2014, 
42.4% of  drinkers were regular drinkers (> 5 days a week), while a quarter of these 
consumed alcohol daily (National Statistical Office 2015). Furthermore, 43.2% of 
drinkers admitted to have had at least one heavy or “binge” drinking session in the last 
12 months, while 5.7% of these binge drinkers consumed alcohol every day for the past 
12 months. Consumption among men (47.5%) was 4.5 times higher than among women 
(10.6%) in 2017 (National Statistical Office 2018). In young drinkers, however, the ratio 
of male to female drinkers was much higher, at 9:1 in 2011 (Center for Alcohol Studies 
2013).  
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Although, by volume of pure alcohol, spirits were consumed the most at three quarters of 
all alcoholic beverages in Thailand in 2010, beer is gaining popularity, and its 
consumption has been increasing at a more rapid rate (Center for Alcohol Studies 
2013).Wine consumption comprised only 1% of total national consumption (World 
Health Organization 2014). Thailand’s Excise Department reported that 30% of the total 
excise revenues were from alcohol in 2009, of which 17% were from beers alone. 
(Bhoocha‐oom 2009). Imported alcohol tax revenue remained low between 1999 and 
2008, 91% of the revenue coming from domestically produced alcohol in 2008.  
 
1.2.2 Drinking Initiation 
Men reportedly start drinking alcohol earlier than women do, the mean age of drinking 
initiation being 20.8 years old (19.4 in males and 25.0 in females), and these figures have 
been relatively stable since 2001 (National Statistical Office 2012, 2015). Ages of 
drinking initiation in each age group (15-24, 25-59, and 60+) were comparatively stable 
at approximately 17, 20, and 23 years, respectively (National Statistical Office 2015). In 
2014, people aged 15-24 years reportedly started drinking alcohol at the mean age of 16.7 
years which is slightly lower than it was in 2011 at 17.2 years (National Statistical Office 
2012, 2015).  
 
The graphs in Figure 1.1 show that across 5-year age groups, drinking initiation is 
occurring at an earlier age for each successive generation, i.e. the ages of drinking 
initiation decreases as age decreases. This implies that young people have started drinking 
alcohol earlier than their previous generations have. This could potentially be a sign of 
the normalisation of alcohol consumption, i.e. drinking alcohol is not generally 
considered to be a deviant behaviour. It also indicates that the policy measures to 
discourage young people to drink may not have been sufficiently effective.  
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Figure 1.1 Ages of drinking initiation in 2011 
Source: Data from National Statistical Office (2012) 
 
According to Thailand’s Center for Alcohol Studies, recreational drinking has gained the 
highest momentum of all reasons for drinking, and surprisingly, about one out of seven 
people believed that alcohol is good for their health (Center for Alcohol Studies 2013). 
The 2014 National Survey on Alcohol Consumption conducted by the National Statistical 
Office reported that the top three reasons for drinking initiation in young people were 
socialising, peer pressure, and the urge to experiment (National Statistical Office 2015). 
It found that young people consumed alcohol in the hope of increasing the chance of 
engaging in sexual encounters (Center for Alcohol Studies 2013). Most young drinkers 
(98%) consumed alcohol with groups of friends or family members at social functions, 
while only a small number (2%) of young drinkers drank alone. Drinking at home was 
reportedly more preferable to Thais, however the proportion of on-trade consumption has 
been growing in recent years (Center for Alcohol Studies 2013).  
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1.2.3 Alcohol-Related Problems 
Globally, the harmful use of alcohol accounted for 5% of the global burden of disease 
and injury expressed in DALYs and almost 5.3 of all deaths in 2016 (World Health 
Organization 2018). Alcohol is a causal factor for intentional and unintentional injuries 
and can result in reduced job performance and absenteeism, family deprivation, 
interpersonal violence, suicide, crime, and fatalities due to drink-driving (Anderson, P. et 
al. 2009). In Thailand, there were 20,842 alcohol attributable deaths, accounting for 8.6% 
of deaths of all causes in 2009 (Center for Alcohol Studies 2013). This accounted for 11% 
of all-cause Years of Life Lost (YLL), almost 25% of all-cause Years of Life Lost due to 
Disability (YLD), and was the highest contributor in terms of Disability Adjusted Life 
Years (DALYs), i.e. 16% of all-cause DALYs, in 2009 (8). Besides harm to health, the 
social costs due to alcohol consumption in Thailand in 2006 were as high as 156 billion 
Baht or 2% of the GDP (Center for Alcohol Studies 2013). Alcohol-attributable harm to 
health have resulted in almost 3 million Thais developing alcohol dependence, causing 
depression and other mental health problems, hourly incidents of alcohol-related violence 
against women, as well as high rates of road accidents and injuries especially during 
festive seasons (Center for Alcohol Studies 2013).  
 
1.2.4 Strengthening Alcohol Control Policy 
Thailand is one of the emerging alcohol markets in the free-trade world. It has a booming 
tourism industry which allows for further growth of the alcohol industry. The current 
alcohol policy has evolved from policy that solely focused on revenue generation, to the 
policy of an era in which the public health perspective plays a role in policy formulation 
(Center for Alcohol Studies 2013; Warren 2013). The Alcoholic Beverage Control Act 
B.E. 2551 (2008) (the Act) was introduced in 2008 to strengthen alcohol control in 
Thailand. The Act contains several alcohol-related regulations concerning many areas, 
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including increasing the national legal minimum age for alcohol sales from 18 to 20 years, 
stipulating a national maximum legal blood alcohol concentration when driving a vehicle, 
enforcing restrictions on alcohol marketing and advertising, imposing compulsory health 
warning labels on alcohol advertisements and containers, and restricting hour/day/place 
for retail sales (Royal Thai Government Gazette 2008), such as the ban on sales from 6.00 
pm on pre-election day to 11.59 pm on election day (Center for Alcohol Studies 2013). 
 
Availability 
One of the WHO’s recommended policy options is the restriction of the physical 
availability of alcohol (restricting the outlet density and distance to nearest outlet), aiming 
to prevent easy access to alcohol by vulnerable and high-risk groups and consequently 
mitigating alcohol-related problems (World Health Organization 2008). This type of 
intervention results in increased efforts required by drinkers to obtain alcoholic 
beverages. Increasing research has found associations between increased alcohol 
availability and access and drinking patterns such as increased risk of alcohol 
consumption, binge drinking and underage drinking (Ahern et al. 2013; Rowland et al. 
2015; Rowland et al. 2014). Stringent regulations on the physical availability of alcohol 
are reportedly effective in lowering overall alcohol consumption not only in developed 
countries, but also in low- and middle-income countries (Cook et al. 2014). 
 
Access 
The minimum legal age for the purchase or consumption of alcohol is one of the most 
evaluated and debatable alcohol control measures (World Health Organization 2011). The 
Minimum legal drinking age (MLDA) is associated with several adverse outcomes and 
health conditions, including low birth weight (Barreca & Page 2015), deaths due to motor 
vehicle collisions  (Callaghan et al. 2014), homicide and suicide rates (Grucza et al. 2012), 
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alcohol-poisoning in young adults (Callaghan et al. 2013), and adulthood substance use 
and binge drinking (Norberg et al. 2009; Plunk et al. 2013). The MLDA is one 
controversial issue in the United States (DeJong & Blanchette 2014b), as some argue that 
MLDA policy has resulted in more dangerous drinking and has proposed that 18-20 year 
olds should be allowed to purchase, possess and consume alcoholic beverages (Carpenter 
& Dobkin 2011). However, increasing research has reinforced the retainment of MLDA 
policy by reporting its several benefits, such as lower alcohol-related traffic crashes, the 
prevention of drinkers from engaging in alcohol abuse and developing dependence, and 
other health-related outcomes (DeJong & Blanchette 2014a; Wechsler & Nelson 2010).  
 
Another restriction with regard to alcohol access is restriction of the hours and days of 
retail sales. Opportunities for purchasing alcoholic beverages are reduced when alcohol 
outlets’ trading hours are restricted. The effects of alcohol outlets’ trading hours can be 
evaluated by comparing the impacts of allowing longer hours of sale, with the impacts of 
restricting the hours of sale, on alcohol-related harm. Many studies demonstrate that the 
effects of restricting access to alcohol are associated with lowered numbers of first-time 
drink-driving charges in the United States (Schofield & Denson 2013), changes in 
drinking patterns in Canada (Carpenter & Eisenberg 2009), and reduced crime rates and 
alcohol-related hospital admissions in Australia (Douglas 1998). In Thailand, two forms 
of these access restrictions have been widely employed, albeit with an accompanying lack 
of definition regarding the MLDA. However, very few studies have assessed the impacts 
of the increased minimum age for alcohol purchase in Thailand (Puangsuwan et al. 2012; 
Sherman et al. 2013). A study in Thailand has found that compliance with the legal 
minimum age limit for alcohol purchase by alcohol retailers was low, with only 1% of 
the outlets surveyed requesting and checking ID (Puangsuwan et al. 2012). This exposes 
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the widespread noncompliance with, and lax enforcement of, ID checking in Thailand, 
especially at off-premises outlets.  
 
Alcohol Marketing and Advertising 
The effects of exposure to alcohol portrayals via advertising on the drinking behaviours 
of young people have been a matter of much debate (Smith & Foxcroft 2009). Systematic 
reviews of longitudinal studies evaluating the impacts of the advertising of alcohol 
confirm that exposure to alcohol marketing and advertising is associated with the 
likelihood that adolescents will start to drink alcohol, or that those who are already using 
it will drink even more (Anderson, Peter et al. 2009; Smith & Foxcroft 2009). However, 
a review of alcohol advertising restrictions to reduce alcohol consumption in adults and 
adolescents by Siegfried et al. (2014) has found that robust evidence for or against 
recommending implementation of such restrictions was lacking, and suggested that the 
implementation of advertising restrictions should be monitored and evaluated over time, 
to gather all the relevant outcomes in order to build an evidence base. 
 
In Thailand, brand sharing between alcoholic beverages and non-alcoholic beverages is 
common. For example in a study of Thai adolescents who were exposed to alcohol 
advertisements portraying corporate social responsibility (CSR) activities bearing alcohol 
logos, these adolescents believed that those advertisements did not intend to promote 
alcoholic products. They also expressed their intention to consume alcohol beverages 
produced by the brands that appeared to ‘contribute to society’. This suggests that Thai 
adolescents are more likely to drink as a result of exposure to CSR-themed alcohol 
advertisements. Moreover, this also reveals one of the alcohol industry’s clever strategies 
in promoting their products in such a strict alcohol-marketing environment like Thailand.  
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Civil Movements 
Besides regulatory control, civil movements have contributed considerably to the 
development of alcohol control measures and interventions. Since ancient times, 
Buddhism has played a significant role in alcohol control in Thailand. Religious beliefs 
have been used as one of the strategies to discourage the consumption of alcohol, 
especially on Buddhist holy days. The strategies have led to a ban of alcohol sales on four 
major Buddhist Holy days in Thailand since 2009 (Thai Health Promotion Foundation 
2010). In addition to these four Buddhist holy days, during the 3-month long Buddhist 
Lent, more than 5 million Thais were reported to have abstained from drinking alcohol 
as a result of the strategy in 2012. The abstention during this period resulted in a saving 
of 12 billion Thai baht (400 million US dollars) in alcohol purchases among total 
abstainers and an additional saving of 9.5 billion Thai baht (300 million US dollars) 
among partial abstainers. The success of using Buddhist holy days for alcohol abstention 
campaign has led to the inclusion of the last day of the Buddhist in the alcohol sales ban 
in 2015 (Royal Thai Government Gazette 2015b). Despite some success in lowering the 
level of consumption among infrequent or light drinkers, there are approximately 260,000 
new drinkers each year (Thai Health Promotion Foundation 2010). Statistics show that 
the number of infrequent and elderly drinkers is declining, whilst the proportion of regular 
drinkers increased from 37% in 1996 to 41% in 2007 (Thai Health Promotion Foundation 
2010).  
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Figure 1.2 Alcohol-related regulatory measures introduced between 2001 and 2015 
Source: Data from Center for Alcohol Studies (2013) and Royal Thai Government Gazette (2015a) 
 
Recent Developments 
Thailand has continued to introduce new regulations to restrict alcohol access and 
consumption over the last 15 years, with taxes on alcohol increasing six times between 
2001 and 2015 (Figure 1.2) (Center for Alcohol Studies 2013). Nevertheless, the 
prevalence of alcohol consumption remains relatively stable, providing some indication 
that drinking has become normalised in Thai society. Recent efforts by the Thai 
government to lower alcohol consumption include the ban of alcohol sales within the 
vicinity of tertiary and vocational educational institutions since August 2015 (Dailynews 
Newspaper 2015) and the  increase in alcohol tax rates in March 2015 (Dailynews 
Newspaper 2015; Matichon Online Newspaper 2015). 
 
1.3 THEORETICAL FRAMEWORK 
In Thailand, the prevalence of alcohol use among men is well above 40%, which some 
studies regard as an indicator of substance use normalisation (Sznitman et al. 2013). It is 
10
15
20
25
30
35
40
45
50
2001 2004 2006 2007 2009 2011 2013 2014
1979
Drink-driving 
Act 
1994
BAC 50 mg%
1999
abolished alcohol concession system
BAC 0 mg% for public transport drivers
2008
Alcoholic Beverage Control Act
Increase minimum purchasing age to 20
Partial adverting ban
Day/time restriction
Consumption banned in designated alcohol-free zones
2010
Drinking ban in National Parks
Zero tolerance for drink-driving
2011
Increase sobriety checkpoints
2001
Established
Thai Health 
Promotion 
Foundation
2015
Alcohol sales banned 
within vicinity of universities
and vocational colleges
$$$$$$
2003
Alcohol banned in the National Stadium
Text health warning label introduced
ASEAN FTA
Pr
ev
al
en
ce
 o
f A
lco
ho
l C
on
su
m
pt
io
n
Year$ Tax rate increase
 
 
15 
unclear, however, what the extent of alcohol consumption needs to be for it to be 
considered as normalised. Of course, the prevalence of alcohol consumption alone cannot 
be the only measure to gauge whether alcohol consumption has been normalised in Thai 
society. In Thailand, the investigation of the sociocultural accommodation of alcohol 
consumption has been minimal. Drinking initiation and a person’s decision to drink could 
be a result of how alcohol consumption is perceived among young drinkers. Thai men 
consume comparatively more alcohol than Thai women consume, but the gap is 
narrowing (National Statistical Office 2012, 2015). It is also possible that the 
normalisation of alcohol use in men may have influenced the rate of alcohol consumption 
in women. This effect would depend heavily on patterns of consumption as well as social 
acceptance and cultural accommodation of alcohol use among women.  
 
The term “normalisation” was initially used for social and educational policy for people 
with an intellectual disability (Culham & Nind 2003). The concept of normalisation has 
later been adopted to describe the process by which stigmatised or deviant individuals or 
their social behaviour become features of conventional everyday life (Parker et al. 2002). 
Parker et al. (2002) studied the normalisation of ‘sensible’ recreational drug use in young 
Britons in the 1990s and identified five key domains of the normalisation concept: (i) 
availability and access, (ii) trying rates, (iii) usage rates, (iv) accommodating attitudes to 
sensible substance use, and (v) cultural accommodation. Even though alcohol is not an 
illicit substance, it possesses characteristics similar to that of illicit drugs; it damages 
health if used in the long-term  and can potentially lead to addiction, abuse and ultimately 
dependence (Center for Alcohol Studies 2013).  
 
Applying the concept of normalisation to alcohol consumption, these domains could be 
identified as: (i) increased availability and access to alcoholic beverages, (ii) prevalence 
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of drinking initiation, (iii) prevalence of alcohol consumption, (iv) social acceptance of 
alcohol use, and (v) cultural accommodation through portrayals of alcohol consumption 
in society. Firstly, existing evidence suggests that alcohol availability and accessibility 
can reduce alcohol use, and consequently mitigate alcohol-related problems and harm in 
both developing and developed countries (Chen et al. 2010; Cook et al. 2014; Rowland 
et al. 2014). The outcomes arising from high availability and accessibility of alcohol have 
been reportedly linked to, but are not limited to, increased violence (assaults, domestic 
violence and sexual violence), early drinking initiation among young people, heavy 
drinking and drink-driving (Center for Alcohol Studies 2013). Parker et al. (2002) claim 
that without increased availability and accessibility, normalisation cannot develop.  
 
Secondly, trying rates or rates of drinking initiation in young people could be an 
indication of how alcoholic beverages are perceived as an ordinary commodity that 
people consume. Thirdly, the high prevalence of alcohol consumption is a good indicator 
of normalcy of alcohol consumption in a society. In Thailand, the prevalence of alcohol 
consumption among people aged 15+ has been relatively steady since 2003, ranging from 
30% to 32.7% (National Statistical Office 2015). Fourthly, the extent to which 
recreational drinking is personally and socially accommodated by non-drinkers, ex-
drinkers or light drinkers is an essential measure of the scale of normalisation of alcohol 
consumption (Parker et al. 2002). Lastly, cultural accommodation of alcohol consumption 
can be reflected by more neutral or even positive portrayals in television programs, films 
and other mainstream media (Erickson & Hathaway 2010). 
 
Furthermore, alcohol use, like other health-related behaviours, can be linked to a 
multifaceted array of factors from individual-level to population-level characteristics, 
reflecting social and economic impacts (World Health Organization 2014). According to 
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Flay & Petraitis’ (1994) theory of triadic influence (TTI) cited in Flay et al. (2009), 
health-related behaviours are said to be mediated by three streams of influence: 
intrapersonal (biological and personality), interpersonal (social context), and 
sociocultural-environment. The theory is one of the most comprehensive and integrative 
theories of human behaviours, which recognises the interactions between these streams 
and that the original causes of the behaviour may be altered due to the feedback effects 
when engaging in that behaviour. The theory consists of multiple levels of probabilistic 
causation, i.e. a cause increases the probability of a consequence. These levels are 
underlying causes, distal (predisposing) influences and proximal (immediate) predictors. 
The underlying causes are factors that are beyond the control of any individual (e.g. 
biological susceptibility and cultural characteristics of a country). Their effects are the 
most difficult to change.  The distal influences are variables that reflect the quality and 
quantity of interaction between individuals and their social situations, including general 
values, knowledge and behaviour-specific evaluation (beliefs) arising from the 
interaction. The proximal influences (e.g. social normative beliefs and attitudes towards 
a behaviour) are less general than evaluations and expectancies (distal influences), always 
behaviour-specific, and have direct effects on decisions or intentions to engage in that 
behaviour. It is generally recognised that these influences must be taken into account to 
fully understand health-related behaviours. 
 
1.4 CONCEPTUAL FRAMEWORK 
It is apparent from the statistics that the rates of alcohol consumption, availability of and 
access to alcoholic beverages in Thailand continue to increase, despite continuous efforts 
to curb alcohol consumption (Center for Alcohol Studies 2013). This thesis employs the 
concept of normalisation to help explore the phenomenon of alcohol consumption 
through the perceptions of young people in Thailand, where stricter alcohol regulations 
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and related measures are being continuously introduced. However, unlike illicit drugs, 
alcoholic beverages can be legally advertised. Hence, the process of normalisation of 
alcohol consumption may possess unique characteristics that are different to that of 
recreational drug use.  
 
 
 
Figure 1.3 Proposed conceptual model of normalisation process of alcohol consumption 
Source: Concept adapted from Parker et al. (2002); Full size image in Appendix C 
 
Based on the five key domains of normalisation identified by Parker et al. (2002), a 
conceptual model of the normalisation of alcohol consumption is proposed (Figure 1.3). 
It could be speculated that these domains of normalisation are often, though not always, 
sequential. The design of the conceptual model is based on the current evidence base that:   
1. Increased alcohol availability and access create niche-drinking environments 
which are known to be associated with drinking initiation (Bryden et al. 2012; 
Dube et al. 2006), especially in adolescents (Rowland et al. 2014).  
2. It is likely that the more frequent the consumption of alcohol, the more acceptable 
the alcohol use is among individuals. It is clear from several studies that alcohol 
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consumption in adolescence could predict regular drinking in later life (Ward et 
al. 2010).  
3. (Roche et al. 2007) argue that the relationship between individuals’ drinking 
behaviours and their social environment is dynamic and bi-directional, i.e. people 
create their own drinking culture and other’s through their exchanges with others.  
4. Besides interpersonal interactions between young people and their parents, family 
members and friends, two influential groups of factors that encourage drinking 
are (i) socio-environmental factors and (ii) individual factors (Ward et al. 2010). 
Socio-environmental factors are those related to many factors, including alcohol 
pricing, availability and access (Room et al. 2005), and exposure to alcohol 
advertisements (Smith & Foxcroft 2009). Individual factors include, for example, 
age of drinking initiation and peers’ drinking patterns (Ward et al. 2010).  
5. In longitudinal studies, exposure to alcohol via media communications is 
positively associated with intentions to drink, drinking initiation, and current and 
future consumption levels (Anderson, Peter et al. 2009; Snyder et al. 2006).  
6. It is apparent that parental, family members’ and friends’ use of alcohol can 
influence young people’s use of alcohol through social learning processes (Ward 
et al. 2010; Wongtongkam et al. 2014) 
 
Figure 1.3 illustrates the dimensions of this conceptualisation to examine the extent of 
the alcohol normalisation process. This conceptual model suggests that there are gaps in 
our knowledge about young Thai people’s perceptions and attitudes towards alcohol 
consumption, the interrelationships between individuals’ alcohol consumption and 
cultural understandings of normality by Thai society, and how alcohol marketing and 
advertising influence young Thai people’s drinking, thereby contributing to 
normalisation.  
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Firstly, the current evidence suggests that social accommodation (family and friends’ 
accommodating attitudes) influences alcohol use in young people (Barnes et al. 2000; 
Jackson et al. 1999; Leung et al. 2014).  It may be possible that cultural accommodation 
of alcohol consumption could increase social acceptance, i.e. influence the drinkers’ 
social network, and pose as a potential mechanism to retain drinkers and recruit new 
drinkers in the normalisation process [A]. If this is likely, cultural accommodation should 
be targeted in alcohol policy in order to reduce the number of new drinkers, and 
subsequently regular users, of alcohol. However, evidence of the social and cultural 
accommodation of alcohol consumption in Thailand is minimal. Drinking patterns, such 
as drinking to intoxication, also require further investigation to examine how this 
behaviour is accepted by the drinkers’ social network. Secondly, as recreational substance 
use is believed to be partly normalised through cultural accommodation created through 
the mainstream media (Parker et al. 2002), the exploration of young people’ drinking 
perceptions and attitudes and social accommodation may further reveal the evidence of 
cultural accommodation through exposure to the portrayals of alcohol on mass media 
communication [B]. Finally, alcohol marketing and advertising have been found to play 
a vital role in young people’s alcohol consumption (Anderson, Peter et al. 2009), and 
(Nelson & Young 2001) report that several theoretical models of advertising suggest that 
alcohol marketing and advertising contributes to the normalisation of  alcohol 
consumption in society. Moreover, given the strict alcohol commercial communication 
environment of Thailand, it is likely that the alcohol industry has developed strategies to 
circumvent the regulatory control. However, the extent to which alcohol marketing and 
advertising contribute to the process of the normalisation of alcohol use in Thailand is 
unknown [C]. 
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1.5 SUMMARY 
The existing evidence suggests that a combination of factors is associated with patterns 
and levels of alcohol consumption. However, despite having quantitative data 
demonstrating the magnitude of the associations of these individual factors in Thailand, 
a qualitative exploration of the influences of these factors is lacking. Evidence of social 
and cultural accommodation of alcohol use in Thailand is also minimal. Given the 
dimensions of the normalisation concept and the potential influence of alcohol marketing 
and advertising on young people’s alcohol use, this study proposes that the 
interrelationship and interactions between these factors may be crucial in influencing 
normalisation of alcohol consumption in young Thai people. Thus, the overarching 
research question of this study is “What are the interrelationships of the potential factors 
that contribute to the normalisation process of alcohol consumption in young Thai 
people?” However, this preliminary review of relevant literature only presents a grasp of 
associations between these factors and their probable influences on drinking behaviours. 
In the absence of comprehensive review, other potential factors and evidence of 
interactions between these factors in the existing literature as well as their roles in 
drinking context of Thailand remain to be explored. Nevertheless, alcohol and related 
policy options and interventions need to be sufficiently examined in order to inform the 
future policy dialogue and development. Therefore, a review of relevant literature is 
required in order to develop specific research objectives of the study and research designs 
and methodology. The review of literature in Chapter 2 will present the broad 
understanding of alcohol studies and critically analyse the current body of knowledge 
relating to the domains of normalisation and the influences of alcohol marketing and 
advertising on drinking perceptions, attitudes and behaviours. 
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2 | LITERATURE REVIEW, RESEARCH DESIGNS AND METHODOLOGY 
 
As this thesis employs the concept of normalisation, this review of relevant literature will 
present the broad understanding of alcohol studies by critically analysing the current body 
of knowledge relating to the domains of normalisation, specifically focusing on alcohol 
availability and access, accommodating attitudes of parents and peers to ‘sensible’ 
alcohol use, and degree of cultural accommodation of alcohol use. Additionally, the 
influence of alcohol marketing and advertising will also be incorporated in this review to 
be in accordance with the proposed conceptual model presented in Chapter 1. 
 
2.1 LITERATURE REVIEW 
2.1.1 Alcohol consumption in Thailand 
Alcohol per capita consumption in litres of pure alcohol consumed per year (APC) is one 
of the most commonly used indicators to measure levels of alcohol consumption (World 
Health Organization 2014). Worldwide there is a large variation of APC. Globally, people 
aged 15 years or older (15+) drink on average 6.4 litres of pure alcohol per year (World 
Health Organization 2018). Comparatively, Thailand drinks more than the global average 
at 8.3 litres of pure alcohol per year on average. This is the highest in the WHO South-
East Asia Region and the fourth highest in Asia. The total volume of alcohol consumed 
in Thailand continues to grow (Euromonitor International 2017). Thailand’s per capita 
consumption is projected to increase to 9.3 litres by 2025 (World Health Organization 
2018). However, historically, alcohol use in Thailand was not common, and recreational 
drinking is considered to be a recent phenomenon (Thamarangsi 2006). Over the past 
decade, the prevalence of alcohol consumption in the Thai people aged 15+ has been 
steady at 30-33% (Center for Alcohol Studies 2013; National Statistical Office 2015). 
However, Thailand’s National Statistical Office has recently released a summary report 
31 
 
of alcohol drinking behaviour survey that reveals that the proportion of drinking Thais 
aged 15+ decreased from 34.0% in 2014 to 28.4% in 2017 (National Statistical Office 
2018). The decrease is probably due to a year-long period of mourning (October 2016 - 
October 2017) over the passing of His Royal Majesty the late King Bhumibol Adulyadej 
of Thailand.  
 
Past studies have suggested that, although the threshold for what constitutes normalisation 
of substance use is unclear, prevalence rates of substance use above 40% at population 
level have been interpreted as evidence for substance use normalisation (Sznitman et al. 
2013). The recent national survey of drinking behaviours found that 47.5% of Thai men 
consumed alcohol in the past year, while only 10.6% of women drank over the past 12 
months (National Statistical Office 2018). Hence, alcohol consumption among Thai men 
appears to be normalised. An earlier edition of this report found that young Thais aged 
15-24 started drinking earlier than the previous generations did (National Statistical 
Office 2015). As with drinking motives in many countries in Europe and the Americas 
(Mackinnon et al. 2017), drinking motives in Thailand are very much related to social 
enhancement (National Statistical Office 2015). The top three reasons for drinking 
initiation in young people were socialising, peer pressure, and the urge to drink (National 
Statistical Office 2015). Men now start drinking at the mean age of 19.4 years old and 
women at 25 years old. This may be due to the general understanding that Thai women 
are culturally protected from drinking (Wakabayashi et al. 2015). However alcohol use is 
becoming more common among young Thai women (National Statistical Office 2012, 
2015).  
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2.1.2 Alcohol-related problems 
Alcohol use, particularly among young people, is one of the more challenging public 
health and social concerns globally, including in Thailand, because the relationship 
between alcohol consumption and related harms is complex and multi-dimensional 
(World Health Organization 2010). Harmful use of alcohol is a causal factor for 
intentional (deliberate acts of violence against oneself or others) and unintentional (road 
traffic injuries, drownings, burns, poisonings and falls) injuries (World Health 
Organization 2007), and contributes to substantial avoidable disease burden and 
premature deaths worldwide, with more than 200 known alcohol-related health conditions 
(World Health Organization 2008). In 2010, Thailand’s alcohol-related harm is 
comparatively greater than that of many other countries with higher per capita 
consumption, and its alcohol-attributable deaths was the highest in the WHO’s South-
East Asia region, albeit with high rates of abstention and low unrecorded alcohol 
consumption rates (World Health Organization 2018).  
 
In Thailand, the claims that alcohol-related harm is confined to the minority of (heavy) 
drinkers are debatable. A recent cross-sectional household survey has found that 79% of 
people aged 18-70 years reported experiencing psychological, social, economic and 
physical adverse effects of the alcohol drinking of others (Waleewong et al. 2017). 
Alcohol-attributable harms to health have resulted in almost three million Thais 
developing alcohol dependence, causing depression and other mental health problems 
(Junsirimongkol et al. 2011). Alcohol consumption is also reportedly associated with 
three to six fold increases in risky health-related behaviours, including drink-driving, 
interpersonal violence, unsafe sexual behaviours, and other unhealthy behaviours such as 
smoking, prescription drug misuse and illicit substance use among young Thai 
adolescents (Assanangkornchai et al. 2009; Chaveepojnkamjorn & Pichainarong 2011). 
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Approximately 37% of the families with drinking family members reported experiencing 
various forms of domestic violence in 2011 (Center for Alcohol Studies 2014). Besides 
harm to health, the harmful use of alcohol also impacts long-term economic and social 
development, contributing to rising rates of violent crimes and healthcare expenditures 
(World Health Organization 2011). The misuse of alcohol has also resulted in high traffic 
morbidity and mortality. Thailand’s traffic fatality rate was ranked the second highest in 
the world in 2012 (World Health Organization 2015). Approximately 26% of these deaths 
were alcohol-related; this equates to 44 deaths per 100,000 people, or 5.1% of overall 
deaths. The total economic cost of alcohol consumption in Thailand in 2006 was as high 
as 156 billion Thai baht or 2% of its GDP (Thavornccharoensap et al. 2010). These 
estimated costs included both direct (e.g. healthcare and law enforcement) and indirect 
(e.g. productivity loss due to premature mortality) costs. 
 
2.1.3 Factors affecting drinking attitudes and behaviours and policy responses 
Alcohol use, like other health-related behaviours, can be linked to a multifaceted array of 
factors from individual-level to population-level characteristics, reflecting various social 
and economic impacts (World Health Organization 2014). According to Flay & Petraitis’ 
(1994) theory of triadic influence (TTI) cited in Flay et al. (2009), health-related 
behaviours are said to be mediated by three streams of influence: intrapersonal, 
interpersonal (social), and the sociocultural-environment stream. The theory is one of the 
most comprehensive and integrative theories of human behaviour, which recognises the 
interactions between these streams, and that the original causes of the behaviour may be 
altered due to the feedback effects when engaging in that behaviour. The theory consists 
of multiple levels of probabilistic causation where a cause increases the probability of a 
consequence. These levels encompass the underlying causes, distal (predisposing) 
influences and proximal (immediate) predictors. The underlying causes are factors that 
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are beyond the control of any individual (e.g. biological susceptibility and cultural 
characteristics of a country). Their effects are the most difficult to change.  The distal 
influences are variables that reflect the quality and quantity of interaction between 
individuals and their social situations, including general values, knowledge and 
behaviour-specific evaluation (beliefs) arising from the interaction. The proximal 
influences (e.g. social normative beliefs and attitudes towards a behaviour) are less 
general than evaluations and expectancies (distal influences), always behaviour-specific, 
and have direct effects on decisions or intentions to engage in that behaviour.  
 
This review examines both individual-level and population-level factors using 
conceptualisation of the TTI and particularly focuses on intrapersonal and sociocultural-
environmental streams of influence. Future directions of research are also discussed 
within the narratives. In the context of alcohol use, the intrapersonal stream emphasises 
a particular prominence of family and friends in shaping young people’s drinking 
perceptions, attitudes and behaviours (Barnes et al. 2000; Leung et al. 2014), while 
sociocultural-environmental influence consists of two interactive groups of factors. 
Sociocultural factors may include customs and values that characterise a society, 
education, law and politics, religion, social organisations, and technology, while 
environmental factors are circumstances surrounding individuals and how their 
behaviours are affected specifically by these circumstances (Doole & Lowe 2008). 
 
Interpersonal factors 
In the context of alcohol use, interpersonal influence encompasses the people who young 
people spend most of their time with. Past research suggests that family and friends have 
a particular prominence in shaping young people’s drinking perceptions, attitudes and 
behaviours (Barnes et al. 2000; Leung et al. 2014). Parents are particularly found to play 
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a vital role in early alcohol experiences and influence perceptions towards alcohol 
consumption in the later years (Choquet et al. 2008; Moore et al. 2010; van der Zwaluw 
et al. 2008). Past research also suggests that parental attitudes towards alcohol use are 
associated with their children’s drinking attitudes (LaBrie et al. 2011). Additionally, 
parental drinking is a strong predictor of different drinking trajectories in young people 
(Alati et al. 2014). In Thailand, parental drinking is also found to be associated with an 
increased risk of alcohol misuse in both male and female adolescents as demonstrated by 
earlier studies in Thailand (Assanangkornchai et al. 2002; Assanangkornchai et al. 2009). 
Young people in this study report that having heavy-drinking parent(s) has influenced 
their decisions to drink and their drinking patterns.  
 
Research shows, however, that greater parental monitoring and stronger family 
relationships are protective factors against youth drinking (Choquet et al. 2008; Strunin 
et al. 2015). In Thailand, several cultural influences are believed to affect parental 
interactions with their children (Pinyuchon & Gray 1997), and family relationships and 
societal values are also prominent, while the influences of defined gender roles are 
diminishing. Previous quantitative studies have found that Thai parents could potentially 
influence young adolescents’ alcohol consumption through the parents’ drinking attitudes 
and behaviours. (Chaveepojnkamjorn & Pichainarong 2010; Kittipichai et al. 2012). A 
systematic review of longitudinal studies found that drinking initiation and later 
adolescent drinking could be delayed through parental modelling, the limiting of alcohol 
availability, familial relationship quality, parental monitoring and support, and general 
discipline and communication (Ryan et al. 2010). Disapproval of adolescent drinking, 
general discipline, and parental support provide additional benefits to reduce levels of 
later drinking. The benefits of parent-child communication about alcohol consumption 
are also unequivocal, as parent-child communication is found to be associated with the 
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modification of young people’s attitudes and behaviours even after they have started 
drinking (LaBrie et al. 2011; Napper et al. 2014).  
 
Later in adolescence, young people’s social contexts shift from the family unit to focus 
more on their peers. Much of the focus on peer influences has highlighted the significance 
of peer pressure and peer drinking norms (Larsen et al. 2012; Leung et al. 2014; Robertson 
& Tustin 2018; Robinson et al. 2014; van der Zwaluw et al. 2008). Studies of peer 
influence have highlighted that adolescents are likely to start drinking after exposure to 
alcohol-drinking friends (Leung et al. 2014) and consume more alcohol when they are in 
the company of heavy-drinking peers than when they are with light-drinking peers 
(Larsen et al. 2012).  
 
Although multilevel interventions incorporating peers and families are known to be 
effective in prevent or reducing alcohol consumption, an understanding of the 
interrelationships between young people’s social interactions and personal relationships 
and their drinking attitudes in non-Westering settings is rarely investigated. However, 
although there is quantitative data demonstrating the magnitude of the parental and peer 
influences (Chaveepojnkamjorn & Pichainarong 2010; Kheokao et al. 2013; Kittipichai 
et al. 2012; Wongtongkam et al. 2014), comparatively few qualitative studies have 
explored young people’s perceptions of the roles of family and friends in relation to 
drinking attitudes and behaviours in Thailand. 
 
Sociocultural-environmental factors 
Cultural norms 
It is debatable whether the consumption of alcohol is culturally accepted in Thailand. 
Although there are multiple definitions of drinking cultures, the drinking culture in 
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Thailand should be considered a ‘dry culture’ in accordance with the characteristics 
described by Room & Mitchell (1972) cited in Savic et al. (2016). These characteristics 
include: A strong temperance tradition; a high proportion of abstainers;  a pattern of heavy 
drinking which is infrequent but very heavy; higher mortality and morbidity associated 
with short-term effects; and lower deaths from cirrhosis and higher violence and social 
disruption, though some of these may not apply to Thailand presently. Although Thailand 
is a Buddhist country where the use of intoxicants is generally discourraged, a proportion 
of Thai people, men in particular, drink regularly (National Statistical Office 2015). A 
study examining the relationship between Buddhist upbringing and beliefs, and alcohol 
use disorders in Thai men, has found that no protective association was shown between 
early religious life and later alcohol use disorders (Newman et al. 2006). However, 
another study among young Thai adolescents has found that practising Buddhists were 
less likely to drink than non-practising Buddhists. They reportedly had fewer positive and 
more negative expectancies about alcohol. Nevertheless, among adolescents who drank 
alcohol, Buddhist beliefs did not appear to influence drinking patterns, but did influence 
decisions to drink. Moreover, as with the global trend, alcohol consumption has been 
regarded as a gender-specific behaviour of Thai men, because they tend to consume 
alcohol more than Thai women do. However, the gender norms of alcohol consumption  
in Thailand seem to be diminishing over time, as the prevalence of alcohol consumption 
in Thai women, particularly young women, has increased over the last decade (National 
Statistical Office 2012, 2015). Traditionally, Thai culture stipulates certain characteristics 
of a Thai woman to be virtuous, graceful and conservative with regard to sexuality 
(Thaweesit 2004), hence women are culturally protected from drinking. Nevertheless, it 
is believed that societal changes with regard to gender equality and economic and social 
independence have led to a more accommodating attitudes towards alcohol use in women 
(Srisurapanont et al. 2012). 
38 
 
Alcohol availability and access 
The literature on sociocultural-environmental influences on alcohol use focuses 
predominantly on the availability of, and access to alcohol. Increasing research has found  
associations between increased alcohol availability and access, and drinking patterns such 
as increased alcohol consumption, binge drinking and underage drinking (Ahern et al. 
2013; Rowland et al. 2015; Rowland et al. 2014). Among a variety of populations, 
particularly young people, these risky drinking patterns have resulted in many adverse 
outcomes, including intentional and unintentional injuries such as interpersonal violence 
and increased alcohol-related hospital admission rates (World Health Organization 2011). 
The unique characteristics of alcohol outlets or their densities are found to attract and 
influence many social implications including violent (Franklin et al. 2010; Grubesic et al. 
2013) and non-violent crimes (Toomey et al. 2012). These characteristics include, but are 
not limited to, the location of outlets, maintenance of the immediate environment, area-
level socioeconomic status, and age and gender of patrons (Snowden & Pridemore 2014; 
Zhu et al. 2004; Zinkiewicz et al. 2016). Young people, especially the underage, who 
reside in the neighbourhoods with high outlet densities are at an increased risk of early 
drinking initiation, partly due to their limited mobility (Chen et al. 2010). Additionally, 
close proximity to alcohol outlets is also associated with increased risk of heavy alcohol 
consumption (Halonen et al. 2013) and incidents of violent crimes (Day et al. 2012). In 
Thailand, recent studies have found that alcohol outlet density and proximity have 
significantly increased in the past five years in the metropolitan areas (Polpanatham 2015; 
Thaikla et al. 2015). However, few studies have investigated the effects of increased 
outlet density and proximity on health and social consequences in Thailand.  
 
Besides the physical availability of alcohol, commercial access to alcohol i.e. how easy it 
is to get alcohol, is also associated with increased alcohol consumption and alcohol-
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related harm (Callaghan, Sanches, Gatley, et al. 2013; McNeil et al. 2016). Attempts have 
been made to restrict access to alcohol in many countries. Two common strategies that 
help restrict access of alcohol are setting a minimum age for alcohol purchase or 
consumption, and temporarily prohibiting sales of alcohol at a certain time and place or 
on some particular days (World Health Organization 2010). The minimum legal age for 
purchase or consumption is one of the most evaluated and debated  alcohol control 
measures (World Health Organization 2011). The enforcement of the minimum legal 
drinking age (MLDA) is associated with the reductions of several adverse outcomes and 
health conditions, including low birth weights (Barreca & Page 2015), deaths due to 
motor vehicle collisions (Callaghan et al. 2014), homicide and suicide rates (Grucza et al. 
2012), alcohol-poisonings in young adults (Callaghan, Sanches & Gatley 2013), and adult 
substance use and binge drinking (Norberg et al. 2009; Plunk et al. 2013). The MLDA is 
a controversial issue in the United States (DeJong & Blanchette 2014b). There was a call 
for a reexamination of the minimum legal drinking age in the United States by a group of 
colleges and higher education institutions, as they believed that the U.S. minimum legal 
drinking age policy results in more dangerous drinking than would occur if the legal 
drinking age were lower (Carpenter & Dobkin 2011). The current age-21 limit in the 
United States is higher than in other Western countries such as Canada, Mexico and most 
western European countries. However, increasing research has reinforced the retainment 
of MLDA policy by reporting its several benefits such as lowered alcohol-related traffic 
crashes, the prevention of drinkers from developing alcohol abuse and dependence, and 
health-related outcomes (DeJong & Blanchette 2014a; Wechsler & Nelson 2010).  
 
Another restriction often placed on access to alcohol is restriction of the hours and days 
of sales. Opportunities for purchasing alcoholic beverages are reduced when alcohol 
outlet’s trading hours are restricted. The effects of alcohol outlet’s trading hours can be 
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evaluated by either assessing the impacts of longer hours of sale or restricted trading hours 
on alcohol-related harms. The effects of restricting access to alcohol are associated with 
lowered first-time drink-driving charges in the United States (Schofield & Denson 2013), 
changes in drinking patterns in Canada (Carpenter & Eisenberg 2009), and reduced crime 
rates and alcohol-related hospital admissions in Australia (Douglas 1998). In Thailand, 
two of these restrictions to access are also prominent, albeit accompanied by a lack of 
definition of MLDA. There are only a few studies which have assessed the impacts of 
increasing the minimum age for purchase in Thailand. Although most Thai underage 
drinkers do not own fake IDs (Sherman et al. 2013), (Puangsuwan et al. 2012) it was 
found that compliance with the legal minimum age limit for alcohol purchase by alcohol 
retailers was low, with only 1% of the outlets surveyed having requested ID checking. 
This exposes the noncompliance and lax enforcement of ID checking in Thailand, 
especially at off-premise outlets.  
 
Additionally, alcohol pricing and taxation, collectively determining its economic 
availability, are often used to reduce affordability of alcoholic beverages and 
consequently influence levels of consumption (World Health Organization 2011). Two 
evidence-based principals about reducing economic availability are (i) the higher the 
prices of alcoholic beverages, the greater the reduction in consumption and (ii) the greater 
the reduction in consumption, the lower the level of alcohol-related harm (Wagenaar et 
al. 2009; World Health Organization 2011). Systematic reviews of the effectiveness of 
price-based alcohol policy interventions, such as minimum unit pricing, illustrate that 
alcohol pricing can reduce alcohol consumption, and so reduce alcohol-related morbidity 
and mortality (Boniface et al. 2017). Past research has also found that the increased 
alcohol prices could lower the levels of youth drinking through their effect on the 
potential reduction of adult harmful drinking (Xuan et al. 2013). The tax burden and the 
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increased prices of alcoholic beverages could reduce the level of alcohol consumption 
and health inequalities across diverse income groups (Meier et al. 2016), particularly 
among heavy drinkers (Vandenberg & Sharma 2016).  
 
Along with the supporting evidence of the effectiveness of controlling the availability of 
and access to alcohol in reducing alcohol consumption in many high-income countries, 
the alcohol research in low and middle-income countries is growing and is being used to 
establish evidence-based alcohol policies (World Health Organization 2014). In Thailand, 
the Alcoholic Beverage Control Act B.E. 2551 (the Act) was enacted in 2008, aiming to 
discourage drinking among current drinkers and prevent drinking initiation among youth, 
so as to reduce the risks of alcohol-related harm (Royal Thai Government Gazette 2008). 
Since then, an extensive range of these alcohol control regulations and measures has been 
developed. However, although there are abundant and various alcohol control regulations 
and policy options in Thailand, a discourse on the performance of Thai alcohol control 
policy remains yet to be explored. Moreover, as alcohol control policy involves many 
regulations across different sectors, such as the public health, commerce, social 
development, and law enforcement agencies, the interactions between these agencies in 
the implementation of the alcohol policy should also be examined.  
 
Exposure to drinking portrayals and the commercial communication of alcohol 
In addition to the availability of and access to alcohol, another sociocultural influence that 
could affect individuals’ drinking attitudes and behaviours is exposure to portrayals of 
alcohol. There is widespread public health concern about the portrayals of alcohol use, 
alcohol product placements, alcohol marketing and advertising, and their relationships 
with drinking perceptions, attitudes, intentions and behaviours in young people (Smith & 
Foxcroft 2009; World Health Organization 2010). Previous prospective studies have 
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found associations between exposure to drinking portrayals in the media and subsequent 
alcohol consumption and risky health behaviours in young people (Hoffman et al. 2014; 
Smith & Foxcroft 2009). Traditional media such as television, magazines, and films are 
often identified as potential influences on young people’s drinking. Brand-specific 
exposure to alcohol in these traditional media has been found to strongly increase the 
likelihood of brand-specific consumption in underage youth and adolescents (Ross et al. 
2017; Ross et al. 2014; Siegel, Ross, et al. 2016). As young people are heavy television 
viewers (Grube 2004), it is common to see youth-orientated alcohol advertisements such 
as party-themed advertisements (Morgenstern et al. 2017) and advertisements during 
broadcasts of programs to which young people are attracted, such as the FIFA Football 
World Cup Tournament matches (Noel, JK, Babor, TF, Robaina, K, et al. 2017). Alcohol 
advertisements are also highly prevalent on internet-based versions of popular television 
programs (Siegel, Kurland, et al. 2016). Additionally, in the US and the UK, the 
representation of alcohol in popular songs and music videos is commonly more positive 
than negative, because alcohol is featured in association with wealth, sex, luxury objects 
and partying (Cranwell et al. 2017; Primack et al. 2015). In Thailand, despite having strict 
alcohol regulations, portrayals of alcohol, especially of people drinking, are still prevalent 
in digital and social media. For example, over 75% of Thai films screened in cinemas in 
2008-2009 contained youth and underage drinking scenes, particularly in comedy and 
melodrama films (Kittiwarakul 2012). Some of the films which included images of 
certain alcohol brands were allegedly sponsored by the manufacturers of those brands of 
alcohol. Similar to other countries such as the US and Australia (Lindsay et al. 2009; 
Siegel et al. 2013), most of these Thai films portrayed drinking as a positive experience, 
ranging from enhancing social interactions to personal success, rather than a negative 
experience (Kittiwarakul 2012). 
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Although traditional media such as magazines, television and newspapers are typical 
vehicles for advertising alcohol, the use of non-traditional media such as digital and social 
media is rising (White et al. 2015). The growing expenditure on the production of alcohol 
advertisements on social media indicates that social media is attracting increasing 
attention from the alcohol industry (White et al. 2015). Digital and social media offer 
greater advantages over traditional media because they remain unobtrusive, yet 
sophisticatedly encroach on consumers’ privacy through mobile devices, hence easily 
reaching a broader audience (Mulhern 2009). As the working age population and young 
people reportedly use digital media the most, they are more vulnerable to the effects of 
alcohol commercial communication on this media platform (Barry et al. 2016; Romer & 
Moreno 2017). Previous research suggests that increasing exposure to alcohol marketing 
on digital media is associated with higher levels of drinking behaviour and an increased 
risk of alcohol-related harm (Lobstein et al. 2017). 
 
Furthermore, the effects of exposure to alcohol commercial communication on the 
drinking behaviours of young people have been a matter of much debate (Noel, JK, Babor, 
TF & Robaina, K 2017; Smith & Foxcroft 2009). Despite the alcohol industry’s claims 
that there is no compelling evidence of an association between alcohol marketing and 
young people’s drinking patterns or misuse (Smith & Foxcroft 2009), increasing research 
suggests that alcohol marketing causes harm to vulnerable populations such as young 
people (Monteiro et al. 2017). Numerous studies have confirmed the association between 
exposure to alcohol commercial communication and alcohol consumption. Systematic 
reviews of longitudinal studies evaluating the impacts of the advertising of alcohol 
confirm that exposure to alcohol marketing and advertising is associated with the 
likelihood that adolescents will start to drink alcohol, or that those who already drink will 
drink even more  (Anderson et al. 2009; Smith & Foxcroft 2009). Other recent 
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longitudinal studies have reported that greater exposure to alcohol marketing did impact 
on drinking behaviours, including drinking initiation, progression, frequency and 
intensity during adolescence (Jernigan et al. 2017; Scott et al. 2017). Moreover, given 
women’s increasing socioeconomic status, drinking in women has subsequently increased 
over the years (World Health Organization 2018). This means that women work more 
outside of home and have more opportunities to socialise similar to what men do. As a 
result, alcohol marketers have developed gender-specific alcohol messages, strategies and 
advertisements to maximise marketing and advertising effectiveness (Jung & Hovland 
2016). Advertising strategies for women have portrayed socially approved patterns of 
alcohol use in women and reinforced a relationship between women and particular types 
of alcoholic beverages such as vodka or wine.  
 
As a result, governments across the world have attempted to protect their populations, 
particularly young people, from overexposure to alcohol commercial communication 
through either statutory regulations, co-regulation or self-regulation (Monteiro et al. 
2017). However, although a legislative-based framework is preferable, the alcohol 
industry is actively promoting self-regulated alcohol marketing codes as a sufficient 
means of controlling alcohol marketing activities, as seen in countries such as Brazil, the 
United Kingdom and the United States (Noel, J et al. 2017). Nonetheless, many studies 
have suggested that the industry’s self-regulation was ineffective in preventing youth 
exposure to alcohol media communication (Noel & Babor 2017; Noel, JK, Babor, TF & 
Robaina, K 2017). The previous studies have also found that within self-regulation 
settings, youth were increasingly exposed to alcohol advertisements on various media 
over time and had a high awareness of these advertisements, regardless of the level of 
compliance to the regulatory guidelines (Noel, JK, Babor, TF & Robaina, K 2017; Tanski 
et al. 2015). This is problematic because high awareness and receptivity to alcohol 
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advertisements are associated with higher levels of drinking behaviour (Tanski et al. 
2015). Additionally scepticism, doubt and concern remain, resulting from the evidence 
of code violations found by other studies, about the alcohol industry’s ability and 
willingness to promote social responsibility schemes and engage in genuine partnership 
to support young people’s welfare (Noel, J et al. 2017; Pantani et al. 2017). Therefore, it 
is recommended that the modification of alcohol control towards statutory regulation is 
encouraged to minimise the influences of the industry’s vested interest in the formation 
of effective alcohol policy (Noel & Babor 2017; Noel, JK, Babor, TF & Robaina, K 
2017). Furthermore, However, the extent of the effectiveness of population-level alcohol 
policies in reducing alcohol-related harms is uncertain as it is unknown whether how 
much such policies interact with well-established social, cultural and biological 
differences in how men and women perceive, relate to and use alcohol, and with wider 
inequalities (Fitzgerald et al. 2016). 
 
In other regions of the world, the alcohol industries play significant roles in promoting 
alcohol consumption. In Africa, for example, the growing influence of the alcohol 
industry has led to increased availability of alcohol, marketing initiatives and price 
promotions (Ferreira-Borges et al. 2017). Furthermore, most African countries do not 
have legally binding regulations for alcohol marketing, hence leading to inefficient 
control of alcohol-related harm (Peer 2017). In Asia, there are a range of alcohol 
marketing regulatory frameworks, from the least restrictive frameworks as seen in Japan 
and Laos to the most restrictive control as seen in many Muslim-majority Asian countries 
(World Health Organization 2014). Countries such as China, India, Laos, Thailand and 
Vietnam are targeted by the alcohol industries as emerging alcohol markets (Casswell & 
Thamarangsi 2009).  
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In Thailand, despite the rigour of the regulations, alcohol companies have employed 
unique strategies to advertise their brands and products. Besides the typical alcohol brand 
advertising, the alcohol companies increasingly utilise brand sharing to circumvent 
alcohol advertising restrictions. Brand sharing refers to a strategy where a company 
utilises corporate reputation and identity to launch new products or services that benefit 
from previous marketing efforts (Roderick et al. 2002). For alcoholic beverages, brand 
name, emblem, trademark, logo, distinctive colour combinations, or any other distinctive 
feature are used for other related products. Although there is no regulatory control of 
brand sharing of alcohol, its use for other ‘unhealthy’ products such as tobacco has been 
regulated against in some countries. In the United Kingdom, for example, any feature of 
tobacco products, including logo, trademark, colour, pattern of colour, appearance, or 
imagery, is prohibited to be used for non-tobacco products or services to avoid such 
products being mistaken for tobacco products (World Health Organization 2013). In 
Turkey, a total ban of tobacco advertising, promotion and sponsorship has resulted in the 
banning of any distinctive features of tobacco products being used for non-tobacco goods 
and services since late 2012.  
 
Brand sharing is exploited by the Thai alcohol companies. The dominant alcohol 
companies use the same brand names and logos for both alcoholic (beer) and non-
alcoholic (still water and sparkling water) products and widely use their brand names and 
logos in their advertisements without specifying the type of products. This use of brand 
sharing has made violations against marketing and advertising restrictions harder to 
detect. Therefore, young Thais could be at risk of continuous and incidental exposure to 
alcohol advertising on various media platforms. Furthermore, the lack of research in non-
Western settings, including Thailand, in light of the increased amount of alcohol 
marketing in these countries is concerning (Babor et al. 2010). While there are regulatory 
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measures to control the content of alcohol advertisements, brand advertising and brand 
sharing are legally permissible. It is uncertain whether such exceptions will implicitly 
allow the alcohol industry to increase their brand and product advertisements across mass 
communication platforms, and further increase exposure to alcohol advertisements, 
especially among young people. 
 
Given the well-documented impact of exposure to portrayals of alcohol on young 
people’s drinking behaviours, a better understanding is required of how young people 
perceive alcohol use upon such exposure in different sociocultural contexts and its 
potential influence on their drinking attitudes and behaviours, in order to develop suitable 
policy options to combat this problem.  Moreover, the lack of research in non-Western 
settings, including Thailand, in light of the increased amount of alcohol marketing in these 
countries is concerning (Babor et al. 2010). While there are regulatory measures to control 
the content of alcohol advertisements, the effects of increased exposure to alcohol 
commercial communication, particularly on young people in non-Western settings, 
remain to be investigated. 
 
2.1.4 Alcohol policy challenges 
The recognition of the association between the harmful use of alcohol, and negative health 
outcomes and socioeconomic development, have led to the endorsement of the WHO’s 
Global Strategy to reduce the harmful use of alcohol by its members at the 63rd World 
Health Assembly in 2010 (World Health Organization 2010). The Global Strategy 
contains eight guiding principles that reflect the multi-faceted determinants of alcohol-
related harm, and the collaborative multi-sectoral actions for the development and 
implementation of effective alcohol policies at all levels. The Global Strategy has 
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categorised alcohol policy options and interventions into ten target areas that are 
supportive of and complementary to one another.  
 
However, a growing body of literature identifies the role of vested interests as a barrier 
to the implementation of effective public health policies (Gornall 2014; Hawkins & 
McCambridge 2014). Being less regulated than tobacco, the alcohol industry is said to 
politically influence policy formation (Jernigan & Babor 2015; Keklik & Gultekin-
Karakas 2018; Martino et al. 2017). A study in Australia finds that the alcohol industry 
made a submission against the revision of alcohol marketing regulations in 2012, which 
placed a heavier emphasis on notions of regulatory redundancy and insufficient evidence 
(Martino et al. 2017). The industry also claimed itself to consist of socially responsible 
companies working towards reducing the harmful use of alcohol. This may reflect 
differences between the tobacco and alcohol industries, although both of these industries 
sit on the ‘regulatory pyramid’. However, Babor et al. (2010) have argued that 
policymakers should consider the full range of possible countermeasures as a 
precautionary principle, including those underpinned by strong research evidence and 
those which are conditional on extensive study. The precautionary principle recommends, 
inter alia, taking preventive action in the face of uncertainty and shifting the burden of 
proof to the alcohol industry (Babor et al. 2010).  
 
2.1.5 Gaps for future research 
Although the prevalence of alcohol consumption in Thai people aged 15+ has been steady 
for the past decade, the total volume of alcohol consumption is growing. The current 
evidence suggests that alcohol consumption among Thai men appears to be normalised 
while alcohol use is becoming more common among Thai women. In the context of 
alcohol use, the intrapersonal influence model emphasises a particular prominence of 
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family and friends in shaping young people’s drinking perceptions, attitudes and 
behaviours. Although earlier studies suggest that multilevel interventions incorporating 
peers and families are known to be effective in prevent or reducing alcohol consumption, 
an understanding of the interrelationships between young people’s social interactions and 
personal relationships and their drinking attitudes in non-Western settings is rarely 
investigated. In Thailand, although there is quantitative data demonstrating some 
evidence of the parental and peer influences (Chaveepojnkamjorn & Pichainarong 2009, 
2010; Kheokao et al. 2013), comparatively few qualitative studies have explored young 
people’s perceptions of the roles of family and friends in relation to their drinking 
attitudes and behaviours. Besides the roles of family and friends, sociocultural-
environment factors are found to be associated with initiation and progression of alcohol 
consumption. These factors include, but are not limited to, cultural norms, alcohol 
availability and access, drinking portrayals in the media, and commercial communication 
of alcohol. Past research suggests that increased availability of, and access to, alcohol are 
associated with drinking patterns such as increased alcohol consumption and binge 
drinking (Plunk et al. 2013; Rowland et al. 2014; Wagenaar et al. 2009). Nevertheless, 
the enforcement of regulatory controls of availability and access is found to be effective 
in reducing alcohol consumption and consequently lowering alcohol-related harm 
(Barreca & Page 2015; Callaghan et al. 2014; Norberg et al. 2009; Plunk et al. 2013). In 
Thailand, restrictions imposed upon  alcohol availability and access are prominent, 
however previous quantitative studies have found high rates of noncompliance with these 
restrictions (Puangsuwan et al. 2012). Furthermore, previous studies have found 
associations between exposure to drinking portrayals in the media and alcohol marketing 
and advertising and increased likelihood of drinking initiation and increased levels of 
consumption in young people (Anderson et al. 2009; Hoffman et al. 2014; Smith & 
Foxcroft 2009). Given the well-documented evidence of negative impacts of these factors 
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on young people’s drinking behaviours (Scott et al. 2017; Smith & Foxcroft 2009; White 
et al. 2017), a better understanding is required of how young people perceive alcohol use 
and the interrelationships between these factors that influence young people’s drinking 
perceptions, attitudes and behaviours, in order to develop suitable policy options to 
combat this problem. Moreover, along with the supporting evidence of the effectiveness 
of regulatory control of alcohol to reduce alcohol consumption in many high-income 
countries (Crombie et al. 2007), the alcohol research in low and middle-income countries 
is growing and is being used to establish evidence-based alcohol policies (Jiang et al. 
2018; Sornpaisarn et al. 2012). There are limitations, however, to the generalisability of 
this evidence as much of it comes from developed countries where social, economic and 
cultural contexts are vastly different to those of developing countries. Therefore, it is 
important for developing countries to develop context-specific alcohol policies in 
accordance with their own sociocultural situations and available resources. In Thailand, 
although there are abundant and various alcohol control regulations and policy options, a 
discourse on the performance of Thai alcohol control policy remains yet to be explored. 
 
2.2 AIMS, RESEARCH DESIGNS AND METHODOLOGY 
2.2.1 Aims and Objectives 
As stated in Chapter 1, the overarching research question of this study is “What are the 
interrelationships of the potential factors that contribute to the normalisation process of 
alcohol consumption in young Thai people?” and this study aims to explore the 
normalisation of alcohol consumption in Thailand by specifically exploring young 
people’s attitudes and perceptions towards alcohol consumption in terms of social and 
cultural accommodation, and the potential influence on their drinking behaviours. This 
study also investigates the influences of alcohol marketing and advertising on young 
people’s drinking attitudes, perceptions and behaviours, and examines the current Thai 
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alcohol policy to inform future policy development. The review of literature in this 
chapter has informed the development of specific objectives in accordance with the 
overarching research question and aims of the study. The specific research objectives of 
this study are: 
 
1. To explore the perceived roles of parents and friends in influencing the extent of 
alcohol consumption in young Thais. 
2. To examine how the exposure to portrayals of alcohol in social settings and the media 
shapes young people’s drinking attitudes.  
3. To investigate the policy challenges to reduce the impacts of exposure to alcohol 
portrayals in social settings and the media. 
4. To explore the current performance of regulations controlling alcohol availability 
and access, policy challenges and future policy directions. 
5. To examine the Thai alcohol policy with regarding to alcohol marketing and 
advertising in comparison to the Global Strategy’s recommended policy options and 
measures for alcohol marketing control. 
6. To explore young people’s perceptions towards alcohol brand advertising and brand 
sharing. 
7. To examine the influences of the exposure to alcohol advertising strategies on young 
people’s drinking behaviours. 
8. To explore the challenges of implementation and enforcement of current alcohol 
control measures and interventions to inform future alcohol policy dialogue and 
development. 
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2.2.2 Research designs and Methodology 
Qualitative methods are used to study the meaning of people’s lives in their actual roles, 
represent their view and perspectives, and identify important contextual conditions or 
insights about social and behavioural concepts in order to describe phenomenon within 
certain groups or people of interest (Flick et al. 2007; Kitzinger & Barbour 1999). Unlike 
quantitative research, qualitative approaches generate highly context-specific results, 
focus on ‘how’ and ‘why’, and seek to explore and describe socially dependent concept 
and complex human intentions and motivations (Denzin & Lincoln 2005; Maudsley 
2011). As this study aims to explore the interrelationships of the interpersonal and 
sociocultural factors that potentially contribute to the normalisation of alcohol 
consumption through young Thai people’s perspectives and to examine the performance 
of the current regulatory control of alcohol assessed by the key relevant stakeholders of 
Thai alcohol policy, a qualitative methodology is considered to be appropriate for this 
study. Although debates exist with regard to the terminology and strategies used to 
strengthen scientific rigour of qualitative studies, explaining strategies used to strengthen 
rigour is unarguably important (Wu et al. 2016). This study addressed several overarching 
principles of qualitative research to increase the transparency of the study. Strategies to 
enhance rigour of the study were identified, managed and documented throughout the 
research process as described in the following narrative, including during data collection, 
analysis and interpretation, to help strengthen the trustworthiness of the overall study 
(Kitto et al. 2008). This study has been granted ethics approval from the University of 
Wollongong Human Research Ethics Committee (approval number HE15/480) in 
Australia and from Mahidol University Faculty of Public Health (approval number 
MUPH 2016-034) in Thailand, where the data were collected (Appendix B). The research 
is divided into two parts as detailed below. 
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Part 1: Focus Groups 
Study Design 
Focus groups were used to explore the sociocultural and environmental contexts of 
alcohol consumption, including alcohol marketing and advertising, through young Thai 
people’s perspectives and examine the extent to which these factors influence their 
drinking perceptions, attitudes and behaviours. This methodology was chosen because 
focus groups are useful for examining the social nature of people’s views and feelings, 
and allow respondents to express their own experiences (Kitzinger & Barbour 1999).  
Confusion of the term ‘focus group’ exists (Flick et al. 2007). This has resulted in many 
different terms such as group interview, focus group interview, focus group discussions, 
which sometimes can be used interchangeably.  However, Kitzinger and Barbour (1999) 
has suggested that “Any group discussion may be called a focus group as long as the 
researcher is actively encouraging of, and attentive to, the group interaction”. Therefore, 
this study ensured that, besides asking focus group participants a list of predetermined 
questions, participants were encouraged to talk among themselves. This approach was 
effective as the participants raised other issues that were not listed in the discussion guide. 
This study also considered the significance of group composition (Kitzinger & Barbour 
1999) and so arranged young people with similar characteristics in terms of education 
levels and educational degrees (health/non-health background) in the same group. 
Surprisingly, the differences in the views regarding alcohol use among participants with 
health and non-health backgrounds or gender were not apparent.  
 
Participants and Recruitment 
Students from Mahidol University were recruited to participate in the focus groups 
between March and April 2016. Mahidol University has six campuses; three of which are 
located in the greater Bangkok area and another three in provincial campuses (Mahidol 
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University 2013), where students come from all over Thailand. As the legal age for 
purchasing alcohol in Thailand is 20 years (Royal Thai Government Gazette 2008), 
participants recruited were at least 20 years old at the time of participation. The age of 24 
was the upper limit for eligible participants based on the United Nations’ definition of 
youth. Participation was voluntary. The study recruited focus group participants via 
information flyers (Appendix E) and ‘snowball’ referrals. The study only recruited 
people aged 20-24 (dependability – stability of data) who were studying at Mahidol 
University at either Bangkok or Salaya campus (Nakhon Pathom province) with a wide 
range of drinking experiences, from ex-drinkers to frequent drinkers to allow each group 
to have sufficiently varying degrees of drinking experiences and views to incite 
discussion of these differences (Elo et al. 2014; Flick et al. 2007). The classification of 
drinkers was based on the category of drinking frequency used by the National Statistical 
Office of Thailand in their national survey on smoking and drinking behaviours (National 
Statistical Office 2015). As with many topics related to health disparities, discussion 
about the use of substance such as alcohol is sensitive and may pose challenges to elicit 
quality and quantity of information from young people (Norris et al. 2012). Therefore, 
peer group participation was encouraged to lower anxiety amongst participants who 
would be talking about sensitive issues with strangers. Interested students were asked to 
contact RK or SN via email to organise date and time for participation. The students were 
allotted to a group based on their convenience 
 
It should be noted that although the study recruited a wide range of drinkers, the 
participants of focus groups in this study may not be considered a representative of Thai 
population aged 20-24. Firstly, despite several attempts to recruit all types of drinkers, 
including non-drinkers, there were no non-drinkers participation in the study. Secondly, 
students admitted to Mahidol University normally have a high academic performance 
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(Mahidol University 2015), hence they would not be representative of young people in 
the same age group who have lower academic performance or are non-university going 
(Patte et al. 2017). Finally, young people in this study, despite coming different regions 
throughout the country, may be homogenous in terms of academic background. Students 
participating in focus groups all had a science background as they were studying either 
public health or environmental science, hence it is likely that they may have different 
interests, thinking process and activities as well as drinking perceptions, attitudes and 
behaviours (Campos et al. 2018; Lorant et al. 2013). However, it should emphasised that 
focus groups were used in this study to explore social nature of people’s views and 
feelings, and allow respondents to express their own experiences (Kitzinger & Barbour 
1999), particularly the sociocultural and environmental contexts of alcohol consumption 
and the extent to which these factors influence their drinking perceptions, attitudes and 
behaviours. As such, the purpose of qualitative research is not to provide generalisable 
findings but to offer a discovery focus using an iterative approach (Wu et al. 2016). 
Therefore, qualitative work is often introductory to future qualitative, quantitative, or 
mixed-methods studies. 
 
Data Collection 
Seven focus groups were conducted at Mahidol University’s campuses located in 
Bangkok (Faculty of Public Health) and Nakhon Pathom province (Faculty of 
Environment and Resource Studies). There were 72 participants in total, 38 men and 34 
women. Each group was mixed-gender and consisted of nine to twelve participants in 
order for people to actively exchange ideas among one another and discuss the issues in 
a friendly and constructive fashion. Most students participated as part of peer groups, the 
groups being homogenous in terms of education levels and educational degrees in the one 
group. The characteristics of the participants are summarised in Table 2.1.  
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Table 2.1 Characteristics of Participants 
Group n Mean 
age 
(years) 
Gender 
(M:F) 
Educational 
degree 
Education level 
1 12 22.0 6:6  Public Health Undergraduate 
2 9 23.6 9:0 Public Health Postgraduate 
3 9 20.8 9:0 Public Health Undergraduate 
4 10 22.1 6:4 Public Health Undergraduate 
5 9 24.0 3:6 Public Health Postgraduate 
6 11 22.4 4:7 Environmental 
science  
Undergraduate 
7 12 20.7 1:11 Environmental 
science 
Undergraduate 
Total 72 22.1 38:34 
53%:47% 
Health:Non-Health 
68%:32% 
Undergraduate:Postgraduate 
 75%:25% 
 
An information statement (Appendix G) and a consent form (Appendix I) were provided 
to the focus groups participants, written in Thai to ensure that all participants were well 
informed. The informed consent was received prior to commencement of the interview. 
To maintain confidentiality and anonymity, each respondent was assigned an ID number. 
A moderator (RK) and an assistant moderator (SN) conducted the focus groups, using a 
discussion guide together with projective techniques using black-and-white and coloured 
alcohol branded logos (Appendix M) to elicit information about their perceptions on 
alcohol brand advertising. The discussion guide (Appendix K) contained open-ended 
questions which explored the participants’ perceptions and attitudes towards alcohol use 
and their drinking experiences. Detailed methodology, including the analysis of data is 
presented in the Methods section of each chapter in the thesis.  
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Part 2: Semi-structured interviews 
Study design 
Semi-structured interviews were chosen to elicit data for the second part of the study 
because this approach can provide a clear set of instructions and questions for the 
interviewer and can provide reliable, comparable qualitative data (O'Leary 2014). Unlike 
structured interviews, one of the advantages of the semi-structured interview method is 
permitting the interviewer to improvise subsequent questions based on the interviewee’s 
responses and deviate from the sequence of questions (Rubin & Rubin 2005). 
Additionally, Part 2 of the study aimed to explore Thai alcohol policy stakeholder’s 
opinions on the performance and the future directions of the alcohol policy, thus semi-
structured methods was considered to be suitable (Louise Barriball & While 1994). This 
method was also appropriate when the study intended to focus on the issues that were 
significant for the respondents, allowing diverse observations and assessments of the 
performance of Thai alcohol policy to be expressed (Jamshed 2014). 
 
Respondents and Recruitment 
Semi-structured interviews were conducted between May and August 2016. The 
respondents were key stakeholders who have been involved in the alcohol policy process 
and/or have been actively involved in alcohol research and policy development. The 
stakeholders were from three sectors; the government (policymaker), academia and civil 
society. The three interconnected sectors simultaneously reinforce each other’s expertise 
in the three interrelated areas, namely political involvement (the government), creation 
of knowledge (academia) and social movement (civil society) (Thamarangsi 2009). 
These three sectors are collectively called the “triangle that moves the mountain” as 
proposed by a well-known medical, public health and social scholar in Thailand, 
Professor Prawase Wasi. The pragmatic approaches of purposive sampling through 
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policy networks and snowball referrals were used. A list of the members of the National 
Alcohol Policy Commission, as appointed by the Alcohol Control Act was used for 
initial sample selection. The members of the Commission consisted of representatives 
from government agencies, non-governmental organisations, and persons whose 
knowledge, competence and experience pertaining to the fields of either social science, 
law or information and communication technology were relevant. It should be noted that 
the study only recruited the people from alcohol control as it aimed to explore gaps in 
policy and possible future policy directions for alcohol control in Thailand. The 
viewpoints of those who would be affected by the policy such as the drinkers were 
explored in focus groups, while the viewpoints of the alcohol industry, including alcohol 
producers, wholesalers, distributors and retailers, were not explored; which is the one of 
the limitations of this study. Other possible stakeholders who may be affected by alcohol 
control policy may include those that gain benefits from alcohol marketing and 
advertising but are not a part of the alcohol industry such as advertising companies, media 
companies, social media corporations and sporting agencies.  
 
Table 2.2 Respondents’ Areas of Work and/or Expertise 
Category ID Number Organisation’s Work and/or Expertise 
Government G1 Alcohol policy 
G2 Alcohol policy and enforcement under G1 
G3 Government-research unit hybrid organisation  
Academia A1 Alcohol industry’s behaviour 
A2 Media communication of alcohol industry 
A3 Alcohol research in Thailand and health economics 
A4 Alcohol research and international collaboration 
Civil Society S1 Drunk-driving watchdog 
S2 Alcohol information and awareness in Thailand 
S3 Alcohol-related harm watchdog 
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Table 2.2 presents a summary of respondents’ areas of work and/or expertise. Initially, 
six stakeholders (two policymakers, two academics and two civil society organisations) 
were contacted by an email (Appendix F). Those who failed to respond within 5 
working days were followed up by telephone. All of them replied the email within a few 
days and accepted the invitation for an interview. Additional interviewees were referred 
to by the respondents who had been interviewed. 
 
Data Collection 
The semi-structured interviews were conducted face-to-face by the main investigator 
(RK), facilitated by an interview topic guide to elicit information from respondents. The 
respondents had been provided with the interview guide in advance. The questions in the 
semi-structured interview guide (Appendix L) were drawn from the outputs of the focus 
group discussions on socio-cultural accommodation the World Health Organization 
(WHO)’s recommended policy options and interventions (World Health Organization 
2011), and the researcher’s assessment of the efficiency of current alcohol policy and the 
obstacles to the implementation of that policy. The questions also considered the latest 
developments designed to cope with increasing pressure of alcohol advertising on social 
media, as alcohol marketers are known to increasingly use social media to advertise their 
products (Hoffman et al. 2014). Each interview had a duration of 30 to 60 minutes. Prior 
to the interview, the researcher (RK) explained the research objectives and scope and 
extent of the interview to the interviewees. An information statement (Appendix H) and 
a consent form (Appendix J) (were provided to the respondents, written in both English 
and Thai to ensure that all respondents were well informed. The informed consent was 
received prior to commencement of the interview. To maintain confidentiality and 
anonymity, each respondent was assigned an ID number. After the interview, the 
interviewer debriefed the respondents about the process of data analysis. A detailed 
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methodology, including the analysis of data is presented in the Methods section of each 
chapter in the thesis. 
 
Data analysis 
Data analysis was ongoing and iterative. Preliminary analysis started immediately after 
the first focus group or interview (Elo et al. 2014). New enquiries derived from the 
analyses were pursued in the subsequent focus groups. Modifications, however, to the 
discussion and interview guides were minimal. Firstly, the recorded discussions were 
transcribed verbatim by RK. The transcripts were read, re-read, and coded separately by 
RK and SN. Multiple coders were used to strengthen conformability as different ways of 
interpreting the data were incorporated (Elo et al. 2014). Detailed conversations among 
researchers about the data, coding system and interpretation of data were also conducted 
during data analysis process (debriefing) to promote the rigour of the study and strengthen 
its credibility. Thematic content analysis was used to identify key themes, and the data 
were continually coded and refined into categories. Notes were taken throughout the 
process of analysis. Codes labelled and reorganised the data according to the assigned 
topics which permitted the coders to interpreted data correspondingly (Minichiello et al. 
2008). Secondly, the emerging themes, categories and concepts were discussed among 
the study team. Finally, the codes, themes, categories and sub-categories were refined by 
comparing the participants/respondents’ accounts for similarities and differences, until no 
new themes or categories emerged (data saturation). 
 
2.3 SIGNIFICANCE OF THE RESEARCH 
This study provides empirical evidence for, and a conceptual model of the normalisation 
of alcohol consumption. This conceptual model can be adapted to the normalisation of 
other ‘unhealthy’ products or behaviours. It explores the potential mechanisms of alcohol 
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marketing and advertising that normalise alcohol consumption through social and cultural 
accommodation. This exploration of normalisation helps inform current Thai alcohol 
policy, in order to increase its efficacy and efficiency by presenting insights into young 
people’s attitudes and perceptions towards alcohol consumption, and the extent to which 
the commercial communication of alcohol contributes to the process of the normalisation  
of alcohol consumption in Thailand. This study finds that alcohol use is being 
accommodated by social and cultural determinants, which is thus amenable to change. 
This study also assists in identifying gaps and refining future alcohol policy dialogue and 
development, aiming to reduce the number of young drinkers. Furthermore, the results of 
this study could also provide significant contributions to potential demand and harm 
reduction interventions, in addition to existing supply reduction measures, so as to 
discourage drinking initiation in young people. 
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3 | INFLUENCE OF PARENTS AND FRIENDS ON YOUNG PEOPLE’S 
ALCOHOL USE 
 
Publication I:  
This is the submitted version of the following article: Kaewpramkusol, R, Senior, K, & 
Nanthamongkolchai, S, ‘How do parents and friends accommodate alcohol 
consumption in young Thai people? A qualitative focus group study’, Drugs: 
Education, Prevention & Policy. 
 
3.1 PREAMBLE 
In Chapter 2, the review of literature with regard to interpersonal influences on young 
people’s alcohol use finds that some of the strongest influences on young people’s 
drinking behaviours come from the people that young people spend the most time with: 
family and friends. Although multilevel interventions incorporating friends and family 
(especially parents) are known to be effective in preventing or reducing alcohol 
consumption, an understanding of the interrelationships between young people’s social 
interactions and personal relationships and their drinking attitudes in non-Western 
settings, including Thailand is rarely investigated. Furthermore, although there is 
quantitative data demonstrating the magnitude of influences of parents and friends in 
Thailand, comparatively few qualitative studies have explored young people’s 
perceptions of the roles of family and friends in relation to drinking attitudes and 
behaviours. This study explores how young Thai people perceive the roles of parents 
and friends on their drinking perceptions and attitudes as well as the extent of alcohol 
consumption. 
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How do parents and friends accommodate alcohol consumption in young Thai 
people? A qualitative focus group study  
 
3.2 ABSTRACT 
Background: 
Despite a magnitude of quantitative data demonstrating the influence of parents and 
friends on young people’s drinking perceptions and attitudes, few qualitative studies 
have explored these relationships in non-Western settings, including Thailand. This 
study aims to explore the perceived roles of parents and friends in influencing young 
Thais’ drinking. 
 
Methods:  
Seventy-two 20-24 year-old students (38M/34F) participated in focus groups conducted 
at university campuses. Audio data were transcribed verbatim, systematically coded and 
analysed using thematic analysis. 
 
Results: 
Young people’s first alcohol experiences were often introduced by family members 
early in their childhood. Later in adolescence, their social contexts shifted from the 
family unit to focus more on their friends. They perceived drinking to be a norm and 
drank to enhance social conformity. Parental communication and approaches appeared 
to be critical in influencing youth drinking patterns. Surprisingly, especially in the 
context of limited information about the prevention of alcohol-related harm, young 
people created a self-regulated harm reduction intervention using a designated light 
drinker. 
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Conclusions: 
Findings highlight the integral influences of parents and friends on young Thais’ 
drinking. The agency of young people in the study also suggests that self-regulated 
harm reduction approach in addition to the current abstinence-standpoint policy should 
be considered in Thai alcohol policy. 
 
Keywords: Alcohol; Focus group; Friends; Parents; Qualitative; Social 
accommodation; Thailand; Young People 
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3.3 INTRODUCTION 
The relationship between alcohol consumption and harm to health is complex and 
multi-dimensional (World Health Organization 2010). Harmful use of alcohol is a 
causal factor for intentional and unintentional injuries and contributes to substantial 
avoidable disease burden and premature deaths worldwide, with more than 200 alcohol-
related health conditions (World Health Organization 2008). Alcohol use, particularly 
among young people, is a public health concern globally (World Health Organization 
2010). In Thailand, the total alcohol per capita consumption in people aged 15 years and 
over increased from 6.8 litres in 2003-2005 to 7.1 litres in 2008-2010 (World Health 
Organization 2014). The prevalence of alcohol consumption among people in this age 
group remains steady since 2003 at 30% to 33% (National Statistical Office 2015). 
Alcohol use is also becoming common in young Thai women, despite being culturally 
protected from drinking (Wakabayashi et al. 2015). Earlier studies indicate that there is 
clearly a drinking problem in Thailand. Alcohol-attributable harms to health result in 
almost three million Thais with alcohol dependence, causing depression and other 
mental health problems (Junsirimongkol et al. 2011). Besides harms to health, the 
association between the harmful use of alcohol and socioeconomic development has 
also been recognised globally (World Health Organization 2010), contributing to rising 
rates of violent crimes and healthcare expenditures (World Health Organization 2011). 
Among Thai adolescents, drinking is found to be associated with three-fold increase in 
other risky health behaviours, including drunk-driving, prescription drug misuse, 
physical assaults and unprotected sex, and six-fold increase in illicit substance use and 
smoking (Assanangkornchai et al. 2009; Chaveepojnkamjorn & Pichainarong 2011). 
Approximately 37 per cent of the families with drinking family members experienced 
various forms of domestic violence in 2011. Additionally, the misuse of alcohol has 
also resulted in high traffic morbidity and mortality. Thailand’s traffic fatality rate was 
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ranked the second highest in the world in 2012 (World Health Organization 2015). Over 
a quarter of these deaths are alcohol-related; accounting for 44 deaths per 100,000 
people, or 5.1% of overall deaths. The total economic cost, both direct and indirect, of 
alcohol consumption in Thailand in 2006 was as high as 156 billion Thai baht or 2% of its 
GDP (Thavornccharoensap et al. 2010). 
 
Alcohol use, like other health-related behaviours, can be linked to a multifaceted array 
of factors from individual-level to population-level characteristics, reflecting from 
social and economic impacts (World Health Organization 2014). According to Flay and 
Petraitis’ (1994) theory of triadic influence (TTI) cited in (Flay et al. 2009), health-
related behaviours are said to be mediated by the interactions between three streams of 
influence: intrapersonal, interpersonal (social), and sociocultural-environment. It is 
generally recognised that these influences must be taken into account to fully 
understand health-related behaviours. A number of factors that past studies have found 
to commonly influence the patterns and extent of alcohol consumption include, but are 
not limited to, family and peer influence, legislative alcohol controls (e.g. increased 
alcohol availability) and exposure to alcohol marketing strategies and commercial 
activities (Anderson et al. 2009; Gilligan et al. 2012; Jackson et al. 2014; 
Kaewpramkusol et al. 2019). Nevertheless, this study primarily focuses on the 
interpersonal influence of parents and friends that could lead to drinking initiation and 
progression in young Thais. Previous research has found that family and friends have a 
particular prominence in shaping young people’s drinking perceptions, attitudes and 
behaviours (Barnes et al. 2000; Leung et al. 2014). A systematic review of longitudinal 
studies found that drinking initiation and later adolescent drinking could be delayed 
through parental modelling, limiting alcohol availability, familial relationship quality, 
parental monitoring and support, and general discipline and communication (Ryan et al. 
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2010). Experimental studies have also found that young people consumed more alcohol 
when they were in the company of heavy-drinking peers than when they were with 
light-drinking peers (Larsen et al. 2012). 
 
It is undeniable that the dimensions of substance use are complex and up-to-date 
information and accurate knowledge on alcohol consumption are vital for effective 
policy responses and interventions (Parker et al. 2002). One of the hindrances to 
development of effective alcohol policy has been the lack of understanding of the 
interrelationships between young people’s social interactions and personal relationships 
and their drinking attitudes. In Thailand, although there is quantitative data 
demonstrating the magnitude of the parental and peer influences (Assanangkornchai et 
al. 2002; Assanangkornchai et al. 2009), comparatively few qualitative studies have 
explored young people’s perceptions of the roles of family and friends in relation to 
drinking attitudes and behaviours. As the extent to which recreational drinking is 
personally and socially accommodated by non-drinkers, ex-drinkers or light drinkers is 
an essential measure of the scale of normalisation of alcohol consumption (Parker et al. 
2002), this study aims to explore the perceived roles of parents and friends in 
influencing young Thai people’s drinking attitudes and behaviours. An understanding of 
these interrelationships would, therefore, render the development of appropriate alcohol 
policy interventions involving parents and peers to reduce drinking and alcohol-related 
harm in young Thais. 
 
3.4 METHODS  
The study has been granted ethics approval by the Human Research Ethics committees 
in Australia (HE15/480)) and Thailand (MUPH2016-034).  
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3.4.1 Participants and Recruitment 
Young Thai tertiary students aged 20-24 years who were studying at a public university 
with campuses located in Bangkok and a peripheral province were recruited via 
information flyers and ‘snowball’ referrals. The study recruited people with a wide 
range of drinking experiences from ex-drinkers to frequent drinkers. Based on the 
participants’ responses, they were categorised into either: ex-drinker, social drinker or 
frequent drinker (Table 3.1). No participants were non-drinkers. The classification of 
drinkers was based on the category of drinking frequency used by the National 
Statistical Office of Thailand in their national survey on smoking and drinking 
behaviours (National Statistical Office 2015).  
 
Table 3.1 Types of Drinkers 
Type (%) Definition 
Non-drinker 
(nil) 
Reported having never had or tried alcohol. 
 
Ex-drinker 
(21%) 
Reported having had no alcohol in the past 12 months, but 
having had alcohol more than 12 months ago. 
Social 
(64%) 
Reported having an average of less than one drinking session 
per week in the past 12 months. 
Frequent 
(15%) 
Reported having an average of at least one drinking session per 
week in the past 12 months. 
 
As with many topics related to stigmatised health behaviours, discussions about 
substance use like alcohol are sensitive and may pose challenges to elicit quality and 
quantity of information from young people (Norris et al. 2012). Therefore, groups of 
friends were encouraged to participate so as to lower anxiety about discussing sensitive 
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issues among strangers. The interested students were asked to contact RK or SN via 
email to organise date and time for focus group discussion. The students were allotted to 
a group based on their convenient availability. A code was assigned to each participant 
in the study, so that all data were fully anonymised to preserve confidentiality.  
 
3.4.2 Data Collection 
The focus groups were conducted at two campuses of the university located in Bangkok 
and Nakhon Pathom (metropolitan peripheral province). Each group was mixed in terms 
of gender and types of drinkers. There were 72 participants, 38 men and 34 women. The 
characteristics of the participants are summarised in Table 3.2. 
 
Table 3.2 Characteristics of Participants 
Group n Age range 
(years) 
Mean age 
(years) 
Gender 
(M:F) 
Educational  
degree 
Education  
level 
1 12 22 22.0 6:6 PH UG 
2 9 22-24 23.6 9:0 PH PG 
3 9 20-21 20.8 9:0 PH UG 
4 10 22-23 22.1 6:4 PH UG 
5 9 24 24.0 3:6 PH PG 
6 11 21-24 22.4 4:7 ES UG 
7 12 20-21 20.7 1:11 ES UG 
Total 72 20-24 22.1 38 : 34 
53% : 47% 
PH : ES 
68% : 32% 
UG : PG 
75% : 25% 
Abbreviations: PH = Public Health (health related degree); ES = Environmental 
Science (non-health related degree); Undergraduate = UG; Postgraduate = PG 
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A moderator (RK) and an assistant moderator (SN) conducted the focus groups. RK 
explained the study to the participants and provided them with an Information 
Statement. They were also given an opportunity to ask questions and allowed to 
withdraw from the discussion at any time. Written informed consent was obtained from 
all participants prior to the commencement of the discussion. Both the Information 
Statement and Consent Form were in Thai language to ensure that all participants were 
well informed. Each focus group was facilitated by a topic guide containing open-ended 
questions. These questions focused on young participant’s drinking experiences (first 
and current use of alcohol), the patterns of consumption, the participants’ interactions 
with their parents and friends in terms of alcohol consumption and the perceived roles 
of parents and friends in accommodating/moderating young people’s drinking initiation 
and progression. Each focus group (1.5 hours) was audio-recorded with the participants’ 
permission. The participants were compensated for their time and travel costs to 
participate in the focus group.  
 
3.4.3 Data Analysis 
Firstly, the recorded discussions were transcribed verbatim. The transcripts were read, 
re-read, and coded separately by RK and SN. Thematic content analysis was used to 
identify key themes and sub-themes, and the data were continually coded and refined 
into categories. Notes were taken throughout the process of analysis. Secondly, RK and 
SN then compared the themes and categories derived from their individual coding for 
similarities and differences. The emerging themes, categories and concepts were 
discussed among the study team. Although a number of themes emerged from the focus 
groups, the analysis presented here focused on young people’s perceptions about the 
roles of their parent and friends on their drinking attitudes and behaviours. Finally, the 
codes, themes, categories and sub-categories were refined by the study team, until no 
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new themes or categories emerged. These data analyses were ongoing and iterative, as 
new enquiries derived from the analyses were pursued in the subsequent focus groups.  
 
3.5 RESULTS 
For many young people in the study, their first encounters with alcohol happened at a 
very young age in the home environment, particularly at celebratory events such as New 
Year’s parties in which alcoholic beverages were readily available (Box 3.1, Quote 1). 
Participants’ first alcohol experiences were either accidental, out of curiosity or being 
offered an alcoholic drink by a family member (Quotes 2-5). Many of their first alcohol 
experiences were due to curiosity upon being exposed to parental/familial alcohol use at 
a very young age, while some participants were offered an alcoholic beverage by a 
family member even when they were still in primary school. All participants reportedly 
disliked the taste of their first alcohol.  
 
Box 3.1 First alcohol experiences 
Quote 1: 
We were at home having New Year’s Party. My relatives made a cocktail using some 
imported spirit; I didn’t know exactly what it was though. I was about fifteen years old. 
ID: 104M24, Male, 24, Frequent drinker 
Quote 2 (Accidental): 
“I was about 10 years old or a bit younger. I accidentally picked up my dad’s beer and 
had a sip.” – ID: 505M23, Male, 23, Frequent drinker 
Quote 3: (Curiosity) 
“I saw my dad drinking beer at home. Because of the white frothy foam, I thought it 
looked delicious. I had a sip, but I didn’t like it…It was early in my primary school 
years.” – ID: 408F24, Female, 24, Ex-drinker 
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Quote 4: (Curiosity) 
“I was in primary school, I went with my parents to a wedding…I was curious why my 
parents loved drinking that so much. So, I had a sip of it but I didn’t like it.” – ID: 
403F24, Female, 24, Social drinker 
Quote 5: (Being offered a drink by a family member) 
“I was in my primary school year, my grandfather was drinking beer and asked me if I 
wanted to try. I had a sip but didn’t like it because it was bitter.” – ID: 508F22, Female, 
22, Social drinker 
 
3.5.1 Influence of friends on alcohol use 
Although participants had their first sips of alcohol since a very young age, many 
participants actually started drinking in the first year at university. Many participants 
had their first full drink at university initiation rituals and continued to drink with their 
friends and senior university peers. Later, young people drank regularly with groups of 
friends in the belief that drinking could strengthen the social bond among them, 
particularly in celebratory and socialising events. The social drinkers stated that they 
drank alcohol only at celebratory events such as at a friend’s birthday party and after-
exam celebrations, or only when drinking was unavoidable such as at work functions. 
However, most frequent drinkers reported to drink more frequently because they 
socialised more with friends who drank. For ex-drinkers, most were female and cited a 
personal choice and busy lifestyle as the reasons to stop drinking. Some ex-drinkers 
described experiencing alcohol-fuelled verbal or emotional abuses from their heavy 
drinking family members and that this significantly influenced their decisions to abstain 
from alcohol. 
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Box 3.2 Influence of friends on alcohol use 
Quote 6:  
“After having finished the whole bottle (of spirits), if someone in the group wants to 
drink more, we usually end up drinking more with him. Even though we don’t feel like 
drinking anymore. It happens quite often.” – ID: 505M23, Male frequent drinker aged 23 
Quote 7: 
“In my group, there are people who drink and who don’t drink. I’ve never asked my 
friends not to drink. I just take care of them instead while out drinking” – ID: 409F24, 
Female ex-drinker 
Quote 8: 
“My friends told me that I had to practise drinking for future workplace functions. But I 
don’t need to get drunk. I didn’t feel like drinking but didn’t want ruin the atmosphere, 
because everyone was drinking.” – ID: 202M20 Male social drinker aged 20 
Quote 9: 
“I don’t drink so much…I’ve asked them not to go out drinking too often, but at the end 
of the day it’s their decision.” – ID 508F22, Female social drinker 
 
When asked whether their friends’ drinking behaviours have influenced them to drink, 
many agreed that they drank because of their friends’ drinking behaviour. Participants 
reported that their friends could influence their alcohol consumption either indirectly or 
directly. For indirect influence, participants also recalled the situations in which 
drinking was unavoidable such as at a friend’s birthday party, because everyone was 
drinking (Box 3.2, Quote 6). However, many participants denied that their friends’ 
drinking has ever influenced their own consumption. Some even argued that there were 
different types of drinkers in a group of friends and the levels of drinking would be 
varied within the group. Participants also reported that they assigned one (light drinker) 
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of their peers to be responsible for taking others (heavier drinkers) home safely after the 
drinking session (Quote 7). They usually planned or assigned a ‘responsible person’ 
before they went out. They also added that they have known other people who also used 
the same strategy when out drinking with friends. Participants also believed that the 
strategy allowed people with drinking patterns or levels to socialise. For direct 
influence, although participants did not feel pressured by their friends to drink, they 
(particularly social drinkers) were often persuaded to drink by heavier drinking friends 
in many occasions (Quote 8). When asked whether they had ever been discouraged to 
drink by their non-drinking or light-drinking friends, many participants stated that their 
friends accepted their drinking to be a norm. However, they were aware of their friends’ 
concerns and have been urged to drink less frequently (Quote 9). Besides their friends’ 
direct or indirect influence, they added that their daily-life activities such as university 
tasks, gender, types of drinks, location of drinking venue and price promotions would 
greatly influence their drinking patterns (Box 3.3). 
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Box 3.3 Patterns of alcohol consumption 
Choices of alcohol were different between men and women. Beer was the most popular 
among men. Women, however, disliked beer because of the bitter taste and high 
calories and preferred spirits for the sweeter taste when consumed with mixers (fruit 
juice or soft drink). The female participants tended to drink ‘Lao Pahn’ (frozen cocktail) 
because of its easy-to-drink appeal. Brand preference existed among social drinkers, 
while regular drinkers were more concerned about the price of alcohol. Participants 
reported to drink in groups and rarely drank alone because they viewed drinking as a 
socialising activity. They have learnt from one another to avoid consuming both beer 
and spirits in a drinking session because they could get intoxicated faster. They 
reportedly drank alcohol at on-premise venues more often than at home or in the 
dormitory. Those who purchased alcohol from off-premise outlets cited lower costs of 
alcoholic beverages and ease of access to alcohol outlets to be the main reasons. The 
costs associated with drinking typically determined the amount of alcohol consumed. 
Participants usually had dinner at home prior to drinking session at on-premise venues 
as the cost of food at these venues was expensive. All expenses in a drinking occasion 
were usually shared among friends. The average spending on alcoholic beverages per 
drinking session was approximately 200-300 baht (US$ 6-10) per person. On-premise 
price promotions could also determine the volume of consumption Moreover, although 
the social drinkers reported to have a brand royalty, the frequent drinkers were more 
concerned about the price. Participants added that, besides the verbal instore 
promotions, they have often seen alcohol promotions on social media websites.  
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3.5.2 Parents and young people’s alcohol use 
Communications with parents  
Many frequent drinkers reported that their parents were either unaware of their drinking 
or had an open-minded approach to dealing with their alcohol consumption. Many 
parents of the female participants were unaware of their children’s drinking, as women 
are traditionally perceived to be culturally protected from drinking. Many parents of 
female participants, therefore, assumed that their daughters were abstainers and never 
had a discussion with them about alcohol use. Several participants avoided having 
conversations about alcohol use with their parents. Although communication with 
parents seemed lacking in Thai families, participants perceived that their parents would 
accept their drinking when they became legally allowed to drink. However, participants 
were concerned about their parents’ attitudes towards alcohol use and cited ‘guilt’ to be 
major factor in limiting their consumption level (Box 3.4, Quote 10).  
 
Box 3.4. Parental communication and approaches 
Quote 10: 
“They didn’t know at first. But I told them myself (because) I felt guilty. Now every 
time I go out drinking, I tell them. They told me off a little, and asked me to be vigilant, 
to know how much alcohol I can drink. I told them that…I wouldn’t drink too much, I 
wouldn’t get drunk. If I get tipsy, I’ll stop drinking.” – ID: 408F24, Female ex-drinker 
aged 24 
Quote  11 
“My mum had told me (before I went to university) not to drink alcohol. [Why did your 
mum ask you not to drink?] Because, probably, my dad drank a lot, he was always 
drunk (and abusive). Now we don’t live with dad anymore, they divorced.” – ID: 
402M24, Male social drinker aged 24 
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Quote 12: 
“(My mum) uses some kind of indirect strategy. She once said something like women 
shouldn’t drink alcohol, because it wasn’t a good look.” – ID: 309F23, Female social 
drinker aged 23 
Quote 13: 
[Do your parents know about your drinking?] I’m not sure, never told them. When I go 
out, I just go. Never tell really them, they don’t like (the alcohol use so much)…[Have 
they ever asked you not to drink?] Never, they kind of asked me not to go out. But I 
don’t go out that much and never been drunk alcohol at home.” – ID: 104M24, Male 
frequent drinker aged 24 
Quote 14: 
“[Do you know how your parents feel about your drinking?]…I live with my aunt in 
Bangkok. She never asked me not to drink. She once told me to invite my friends over to 
our house to drink and even paid for it. [It seems that she encourages you to drink?] No, 
not really. She understands that I have friends, I have to socialise. She would allow me to 
go out drinking if I’d like to, and she always tells me not come home too late. She doesn’t 
prohibit nor encourage me to drink. She understands me.” – ID: 207M21, Male frequent 
drinker aged 22 
Quote 15: 
[Do you parents know about your drinking?] I’m not sure… I occasionally drink 
anyway...when my parents drink, they drink a lot. I once told them that I was going to 
drink a lot like them, but they told me not to, saying that alcohol was not good for me. 
But they drink alcohol themselves.” – ID: 403F24, Female social drinker aged 24 
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Perceived parents’ approaches to young people’s drinking 
Perceived parents’ approaches by young participants in this study could be categorised 
into three types of approach: (i) prohibitive, (ii) discouraging-protecting and (iii) 
accepting-protecting approach.   
 
(i) Prohibitive approach 
The parents who used prohibitive approach explicitly told their children to abstain from 
drinking. The perceived prohibitive approach was the least popular among parents of 
young people in the study. Young people whose parents used this type of approach were 
all social drinkers. Gender was balanced among these participants. The majority of 
parents referred to their own past experiences with alcohol misuse in the family to be 
the main reason for the prohibition. Abusive experiences within families due to alcohol 
misuse resulted in a strong view against alcohol consumption. For example (Quote 11), 
a male social drinker recounted his own experience of having been in an abusive 
environment with the drunken father.  
 
Two other reasons for the prohibition included safety concerns and cultural beliefs. 
Young people perceived that their parents’ concerns were mainly about the concerns 
about road accidents due to drink-driving and alcohol-related sexual assaults. 
Participants also perceived that Thai cultural beliefs played a significant role in parents’ 
approaches to their children’s alcohol use. They added that drinking among men was 
considered to be normal, while women’s use of alcohol was considered to be immoral. 
Some female participants reported that their parents, primarily the mother, believed that 
women should never drink alcohol, because it was not culturally appropriate (Quote 
12). However, participants thought that alcohol use was a right of every individual.  
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(ii) Discouraging-protecting approach 
The parents who employed this approach never explicitly asked their children to stop 
drinking, but rather emphasised moderate consumption and were intolerant of 
drunkenness. This perceived approach was reported to be associated with trust in young 
people’s responsible drinking, yet some parents were unaware of the full extent of their 
children’s alcohol use (Quote 13). Young people also believed that their drinking was at 
an acceptable level for their parents. 
 
(iii) Accepting-protecting approach 
The parents who employed this approach were more accepting of their children’s 
alcohol use, but set some boundaries to prevent misuse and alcohol-related adverse 
consequences. Higher proportions of male participants reported that their parents used 
this approach. This could be due to the cultural belief and lower safety concerns for 
male participants. Although this approach may seem to be an inviting or encouraging 
approach, the parents displayed an understanding of their children’s need to socialise 
and the ubiquity of alcohol in these settings. The parents could be feeling the pressure 
of social norms which construct alcohol as a part of socialising or organisational 
culture, hence allowing moderate drinking or even under parental supervision in the 
home environment (Quote 14). Additionally, parental drinking could also affect the 
effectiveness of their approaches in dealing with their children’s alcohol use (Quote 15). 
Furthermore, when asked whether other factors such as increased exposure to alcohol 
commercial communication on various media could lessen their parents’ or friends’ 
disapproval of their alcohol use, participants argued that the constant exposure to 
alcohol commercial communication would rather increase the intensity of the 
disapproval. 
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3.6 DISCUSSION 
This study demonstrates that alcohol consumption in Thailand is characterised by the 
integral features of drinking in socialising activities, the ubiquity of alcohol in society, 
and the tolerance of parents and acceptance of light- or non-drinking friends towards 
alcohol use. Parental attitudes, communication and approaches in dealing with young 
people’s drinking are also critical in influencing the extent to which young people 
consume alcohol.  
 
3.6.1 The integral roles of friends and parents 
This study illustrates the interactions of intrapersonal, interpersonal and sociocultural-
environmental streams of influence that converge on drinking attitudes and, in turn, lead 
to drinking behaviours. Young people’s first alcohol experiences are usually mediated 
by family members early in their childhood in the home environment. The results of the 
study resonate with past studies (Barnes et al. 2000; Choquet et al. 2008; Jacob et al. 
2016; Moore et al. 2010; van der Zwaluw et al. 2008) that families, especially parents, 
play a vital role in early alcohol experiences and influence perceptions towards alcohol 
consumption in the later years. This study finds that familial introduction to alcohol has 
led to young people’s perception that alcohol is not ‘forbidden’ in the family.  
 
Later in adolescence, young people’s social contexts shift from the family unit to focus 
more on their peers. This study demonstrates that friends play a significant role in 
introducing and accommodating alcohol use for many young university students in this 
study. Young people in this study choose to drink because they believe that they are 
mature enough and only drink socially. In agreement with other studies (Jacob et al. 
2016; Pichainarong & Chaveepojnkamjorn 2010), young people refer to special 
occasions (e.g. birthday parties) as the reason to drink. These drinking occasions are 
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mediated by their friends’ drinking behaviours. Studies of peer influence have 
highlighted that adolescents are likely to start drinking or continue to drink after 
exposure to alcohol drinking friends due to  perceived social norms about peer drinking 
(Leung et al. 2014; Robinson et al. 2014). Young Thais in this study also perceive 
drinking to be a norm and consume alcohol with a group of friends to enhance social 
acceptance and conformity. The perceived norm of the association between drinking to 
socialise and others’ drinking behaviours are the results of the interpersonal influence. 
Nevertheless, other studies suggest that the extent to which individuals drink may also 
depend on individual differences in self-control (effortful regulation of behaviour), i.e. 
intrapersonal influence (Robinson et al. 2015). Additionally, young people’s drinking 
behaviours are supported by the ubiquity of alcohol in society (sociocultural-
environment influence). Young people’s accounts of the ease of access to alcohol in 
terms of price and physical availability indicate that alcohol is ubiquitous in Thai 
society. Previous quantitative studies have also confirmed that high physical availability 
of alcohol, among other factors, was associated with increased risk of drinking in Thai 
adolescents (Thaikla et al. 2015), and drinking patterns in turn were associated with 
positive attitude towards drinking (McNeil et al. 2016).  
 
Nonetheless, although drinking experiences and behaviours are the results of the 
interactions between these influences, the interpersonal influence of friends and parents 
comparatively determines social accommodation of alcohol consumption to a greater 
extent. While friends are perceived as having permissive attitudes towards alcohol use, 
with the acceptance of moderate consumption and recognition of drinking as a social 
norm, however this group of young people perceive their parents’ approaches in dealing 
with drinking differently, ranging from prohibitive to accepting approaches. Young 
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people also place a great emphasis on the family relationship to be a significant 
influence on the extent to which they consume alcohol.  
 
In Thailand, several cultural influences are propositioned to affect parental interactions 
with their children (Pinyuchon & Gray 1997), family relationships and societal values 
are prominent while defined gender roles are diminishing. Previous quantitative studies 
have found that Thai parents could potentially influence young adolescents’ alcohol 
consumption through parents’ drinking attitudes and behaviours. (Chaveepojnkamjorn 
& Pichainarong 2010; Kittipichai et al. 2012). The intertwinement of these influences 
could in turn affect Thai parents in initiating communication about alcohol use and 
employing certain approaches in dealing with their children’s drinking. This study 
identifies two major reasons that parents underestimate their role in youth drinking. 
First, parents perceived that alcohol consumption was widely accepted and culturally 
facilitated, hence assuming the normality of drinking (Grønkjær et al. 2011). Second, 
young people identified the use of alcohol as part of their self-determination rights and a 
sign of maturity. In contrast to other studies (Gilligan & Kypri 2012; Jacob et al. 2016), 
young people perceive that their parents do not seem to feel powerless or resigned to 
their children’s alcohol use, but choose to adopt a more liberal approach. Most parents 
seem to succumb to the perception of social normative belief of drinking and 
consequently encourage moderate consumption, possibly in the hope of preventing risky 
alcohol consumption resulting from rebellion (Jacob et al. 2016). However, past 
research suggests that parental attitudes towards alcohol use are associated with their 
children’s drinking attitudes (LaBrie et al. 2011). Young people in this study are 
responsive in a varying degree to their parents’ approaches. This may be partly due to 
the balance between young people’s assertion of rights and respects of their parents’ 
rights, as suggested by Day et al. (2006). Although it is inconclusive in this study 
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whether which type of parents’ approach is the most effective at reducing the extent of 
alcohol use in young people, it is apparent that a harsher or more restrictive approach 
did not always translate into reduction of alcohol use. 
 
In addition to parental attitudes, rigorous parental monitoring and stronger family 
relationships are found to be protective factors against youth drinking (Choquet et al. 
2008; Strunin et al. 2015). Benefits of parent-child communication about alcohol 
consumption are unequivocal, as the parent-child communication is found to be 
associated with young people’s attitude and behaviours even after they have started 
drinking (LaBrie et al. 2011; Napper et al. 2014). This study finds that parent-child 
communication, either direct or indirect, has led to some receptive results. Young 
people tend to limit the extent of alcohol consumption to avoid intoxication as 
instructed by their parents. However, most parents have reportedly failed to 
communicate with their children about alcohol use or usually employed indirect 
communication such as exemplifying typical alcohol-related adverse outcomes. 
Therefore, interventions designed to help start a conversation about alcohol with young 
people should be developed for Thai parents. In the UK, a study suggests that brief, 
informal chats may be more appropriate than formal style of conversation to speak with 
young people about alcohol (Sawyer et al. 2018). Besides parental monitoring and 
communication, parental drinking is also found to be associated with an increased risk 
of alcohol misuse in both male and female adolescents as demonstrated by earlier 
studies in Thailand (Assanangkornchai et al. 2002; Assanangkornchai et al. 2009). 
Young people in this study report that having heavy-drinking parent(s) has influenced 
their decisions to drink and drinking patterns. It is not surprising that young people 
whose parents are drinkers themselves object to their parents’ disapproval of drinking, 
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because parents’ drinking behaviours predict the effectiveness of the approaches used 
(Alati et al. 2014).  
 
3.6.2 Implications for future policy options and interventions 
The results of this study pinpoint that the comprehensive use of harm minimisation of 
alcohol consumption may be more effective than harm reduction, demand reduction or 
supply reduction alone. While Thailand is heavily focusing on reducing supply 
reduction through the restrictions on marketing and availability of alcoholic beverages, 
the implementation of demand reduction interventions is deficient and harm reduction 
interventions are practically absent (Ditsuwan et al. 2011). Effective alcohol policy may 
need to rely on the policy mix containing culturally appropriate and context-specific 
policy options and accounting for the socioeconomic, political and environmental 
factors influencing harm, supply and demand (Measham 2006). Population-wide 
strategies social norm interventions should be developed to help change social and 
cultural perception and attitudes towards alcohol use. 
 
This study highlights the importance of enhancing awareness among parents of their 
influences on their children’s alcohol use. Although it is known that parental support 
and monitoring could influence young people’s trajectories in the development of 
alcohol misuse (Barnes et al. 2000), parental monitoring seems challenging, especially 
for the parents whose children do not live with them, as several young people who stay 
at dormitory report to access alcohol more frequently. Therefore, family-support 
interventions should be introduced in conjunction with social norms interventions, as it 
was found to deliver optimal effectiveness in reducing youth alcohol misuse by 
intensively delivering data-based messages through multiple communication means 
(Foxcroft et al. 2015; Perkins & Craig 2006). Parenting guidelines for adolescent 
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alcohol use may also be needed in Thailand to equip the parents with useful information 
and strategies to successfully deal with their children’s alcohol use. Secondly, as this 
group of young university students report to consume alcohol with their friends, higher 
education institutions may play a role in developing more activities and opportunities 
for young people to socialise without alcohol. A number of combined student- and 
parent-based interventions is found to be more effective to prevent and reduce substance 
use such as alcohol than using either type of intervention alone (Newton et al. 2017). 
Thirdly, the self-regulated harm reduction approach that young Thai people used is 
similar to the campaign operated in Australia since 1997 aiming to reduce alcohol-
related road trauma called ‘Who’s Your Sober Bob? Campaign’ (Northern Territory 
Government Department of Infrastucture Planning and Logistics 2016). In Australia, 
Sober Bob is someone who is willing to get you home safely and may not necessarily be 
the person you are out with such as bus driver, taxi driver and parents. However, for 
young Thais in this study, their Sober Bob is a friend who is willing or assigned by their 
peer to only drink very little or none at all. This Sober Bob is also responsible for 
looking after their peers by taking them home safely. The Sober Bob may also 
discourage drinking to prevent others from intoxication. Unlike the Australian Sober 
Bob campaign, the self-regulated harm reduction strategy discussed in this study is self-
regulated and organised by young people themselves. Since such an approach seems to 
be an effective harm reduction strategy, the government should not be deterred to 
encourage employing the approach. Instead the government should focus more on 
reducing the risks of alcohol-related harm to supplement the supply control-dominated 
alcohol policy in Thailand. Finally, Young people’s perceptions and existing evidence 
suggest the increased availability of and access to alcoholic beverages could undermine 
the effectiveness of parental monitoring and control because of the effect of high 
exposure to alcohol availability on young people’ drinking perceptions (Bryden et al. 
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2012). The government should, therefore, explore and strengthen alcohol availability 
and access controls, as effects of social norms interventions to change drinking attitudes 
and behaviours could be inconsistent and limited (Foxcroft et al. 2015). 
 
3.6.3 Limitations 
There are several limitations in this study. First, the generalizability of the findings may 
be limited as some of the participants are public health students; which could mean that 
they were more aware of some of the risks of drinking at the time of the study. 
Nevertheless, this group of young people had a range of different levels of alcohol use, 
and gender was balanced among participants. Second, although young people’s self-
reported behaviour can be different to what they are actually drinking, the definitions of 
the types of drinkers were clearly explained to the focus group participants. Therefore, 
over-reporting or under-reporting is unlikely for most participants in this study. Third, 
information about the socioeconomic background of the parents is not accounted in this 
analysis. The parents with different levels of socioeconomic status may have different 
views about alcohol and consequently may deal with their children’s use of alcohol 
differently. Finally, triangulation by exploring the views of parents was not performed 
in this study. However, young people’s interpretation of their parents’ attitudes, 
behaviours and discussions is the focus in this study and hence considered to be the 
strength of the study. 
 
3.7 CONCLUSIONS 
This study offers valuable insight into the relationship between the influences of parents 
and friends and young people’s drinking in non-Western setting such as Thailand. 
Young Thai people perceive that the social (parents’ and friends’) accommodation of 
alcohol use is prominent in Thailand if not normalised. The attitudes and behaviours 
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towards alcohol use, especially of parents, influence the extent to which young people 
consume alcohol. Parental control was becoming complicated when close supervision is 
not possible. The findings highlight the importance of enhancing awareness among 
parents of their influence on their children’s alcohol use, both in terms of parental 
attitudes and behaviours towards alcohol consumption. Attitudes displayed in parents’ 
approaches used and parental drinking behaviours could also predict the effectiveness of 
parental control and monitoring. Understanding the roles of parents and friends could 
benefit the combined parent- and peer-based interventions to effectively reduce youth 
alcohol use. Moreover, this study suggests that parents’ approaches play a vital role in 
the development of harm reduction strategies among young people. The agency of the 
young people in this study suggests that self-regulated harm reduction approaches by 
assigning a ‘Sober Bob’ in addition to the current abstinence-standpoint policy should 
be considered in Thai alcohol policy. 
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4 | PORTRAYALS OF ALCOHOL IN SOCIETY AND THE MEDIA 
 
Publication II:  
This is the submitted version of the following article: Kaewpramkusol, R, Senior, K, 
Chenhall, R & Nanthamongkolchai, S, ‘Young Thai people’s exposure to alcohol 
portrayals in society and the media: A qualitative study for policy implications’, 
International Journal of Behavioral Medicine. 
 
4.1 PREAMBLE 
The findings in Chapter 3 have illustrated that alcohol consumption in Thailand is 
characterised by the integral feature of drinking in socialising activities, the ubiquity of 
alcohol in society, and accepting attitudes of parents and friends towards alcohol use. 
This demonstrates that, besides the interpersonal influences that construct social 
accommodation of alcohol consumption, young people’s interactions with their social 
environment could influence their drinking perceptions, attitudes and behaviours. 
Therefore, this chapter aims to explore the nature of the interactions young Thai people 
have with social institutions and the information they have learnt from exposure to 
portrayals of alcohol in society and the media in order to gauge the extent of these 
influences on young Thais’ drinking attitudes and behaviours. This study also investigates 
challenges with regard to policy measures to reduce such exposure through the 
perspectives of the key stakeholders who have been actively involved in alcohol research 
and policy development in Thailand. These key stakeholders are from three different 
sectors: the government (policymakers), academia, and civil society. 
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Young Thai people’s exposure to alcohol portrayals in society and the media: A 
qualitative study for policy implications 
 
4.2 ABSTRACT 
Background: 
Although previous quantitative studies have documented the association between 
exposure to alcohol portrayals and drinking attitudes in Western countries, few qualitative 
studies have explored this matter in Thailand. A better understanding of the association 
in young Thais is required for a more efficient alcohol policy development. This study 
aims to explore the information young Thais have learnt from exposure to alcohol 
portrayals in society and the media, examine how this exposure shapes their drinking 
attitudes, and investigate the alignment of policymakers’ views on drinking with those of 
young people. 
 
Methods: 
Two qualitative research methods were employed. Seventy-two university students (38M, 
34F) aged 20-24 participated in focus groups conducted on campus. Semi-structured 
interviews were conducted with academia, civil society and representatives from 
government who are involved in alcohol policy. Recorded data were transcribed 
verbatim, systematically coded and analysed using content analysis. 
 
Results: 
Young Thais were regularly exposed to alcohol portrayals, particularly on social media 
and in their social environment. Being increasingly exposed to alcohol portrayals, 
particularly on social media and the role of the alcohol industry emerged as concerning 
matters to the academia and civil society sectors. In response to the concerns, the 
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government social media monitoring and alcohol censorship had become more 
challenging. 
 
Conclusions: 
This study reflects the growing concerns from academia and civil society sectors of the 
impacts of increased alcohol exposure and the role that the industry may have on young 
people’s drinking attitudes. It highlights the need for response to significant policy 
challenges to reduce these impacts. 
 
Keywords: Alcohol; Alcohol policy; Censorship; Media; Qualitative; Thailand  
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4.3 INTRODUCTION 
4.3.1 Exposure to alcohol portrayals 
There is widespread public health concern about the impacts of exposure to drinking 
portrayals in society, particularly in the media in the forms of alcohol product placements 
and advertisements, on drinking perceptions, attitudes, intentions, behaviours and other 
risky health behaviours in young people (Hoffman et al. 2014; Smith & Foxcroft 2009; 
World Health Organization 2010). Traditional media such as films and television are 
often identified as potential sources that can influence young people’s drinking (Grube 
2004). Previous studies have found that alcohol placement was common in youth-rated 
films in Europe and the Americas (Bergamini et al. 2013; Hanewinkel et al. 2012; 
Kollath-Cattano et al. 2016). In Thailand, over 75% of Thai films screened in cinemas in 
2008-2009 contained youth and underage drinking scenes, particularly in comedy and 
melodrama films (Kittiwarakul 2012). Similar to other countries such as the US and 
Australia (Lindsay et al. 2009; Siegel et al. 2013), most of these Thai films portrayed 
drinking as a positive experience, ranging from enhancing social interactions to personal 
success, rather than a negative experience (Kittiwarakul 2012). Moreover, in the US and 
UK, the representation of alcohol in popular songs and music videos is generally more 
positive than negative, because alcohol is featured in association with wealth, sex, luxury 
objects and partying (Cranwell et al. 2017; Primack et al. 2015). 
 
In addition to exposure to alcohol product placement, young people are also found to be 
more likely than adults to be exposed to alcohol advertisements in both print (e.g. 
magazines) and digital (e.g. television) media (Jernigan, D et al. 2017; Ross et al. 2017). 
Alcohol advertisements are prominent during broadcasts of programs to which young 
people are attracted such as the FIFA Football World Cup Tournament matches (Noel et 
al. 2017). Previous studies found that brand-specific exposure to alcohol advertisements 
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in these traditional media was associated with increased likelihood of brand-specific 
consumption, particularly among underage youth (Barry 2016; Ross et al. 2014; Siegel et 
al. 2016). A US study also reported that young people who were exposed to youth-
orientated alcohol advertisements such as party-themed advertisements were more likely 
to have higher rates of alcohol use and binge drinking onset (Morgenstern et al. 2017). 
 
Besides exposure to alcohol through these traditional media, alcohol is increasingly being 
advertised on social media. The rising expenditure on the production of alcohol 
advertisements on social media indicates that social media is attracting increasing 
attention from the alcohol industry (White et al. 2015). Although the influence of alcohol 
advertising on social media is not yet fully understood, the body of literature on social 
media and alcohol is growing (Moreno & Whitehill 2014). It is likely that young people, 
particularly those aged 18-29, are more likely to be exposed to the alcohol industry’s 
messages and promotional materials on social media, because they comparatively use 
social media more than other age groups do (Jernigan, DH et al. 2017; Moreno & 
Whitehill 2014). For example, an Australian study has found that alcohol marketing social 
media use, such as liking and following, was associated with riskier alcohol use in people 
aged 15-29 (Carrotte et al. 2016). 
 
4.3.2 Regulatory control of exposure to alcohol in Thailand 
Since several past studies have found the associations between exposure to alcohol and 
subsequent alcohol consumption and risky health behaviours, stricter regulatory control 
of alcohol on the media is often called for (Anderson et al. 2009). Governments across 
the world have attempted to protect young people in particular from overexposure to 
alcohol advertising and alcohol use portrayed in artistic works through either statutory 
regulation, co-regulation or self-regulation (Monteiro et al. 2017). In Thailand, there have 
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been a multitude of regulatory interventions in the forms of advertising and marketing 
restrictions. The Alcoholic Beverage Control Act B.E. 2551 (the Act) enacted in 2008 
stipulates comprehensive regulatory control of alcohol advertising. Previously, 
information about alcohol consumption and its concrete negative impacts had not gained 
public attention, until the Thai Health Promotion Foundation revealed that Thai adult per 
capita consumption was ranked the fifth highest in the world at 13.59 litres of pure alcohol 
in 2000. Since then, despite being statistically adjusted to 8.40 litre of pure alcohol later 
in 2005, health advocates continued to use indicators such as consumption volume and 
road traffic mortality to call for stricter alcohol control, leading to enactment of the Act.  
 
The Act stipulates that any alcoholic beverages sold in Thailand may not be advertised in 
a manner which directly or indirectly claims benefits or promotes their consumption 
(Royal Thai Government Gazette 2008). All alcohol advertisements are also prohibited 
from containing illustrations of the product or its packaging and there is a requirement 
that these advertisements to be accompanied by one of the five predefined warning 
messages (Alcoholic Beverages Control Commission 2014). Televised alcohol 
advertisements are restricted to airing between 10 pm and 5 am and must show one of 
these warning messages for at least two seconds (Alcoholic Beverages Control 
Commission 2014; Royal Thai Government Gazette 2008). In television broadcasts, 
scenes with consumption of alcohol and illustrations of alcohol brands are censored 
(Royal Thai Government Gazette 2008). In televised, digital screen and printed media, 
the warning message must occupy at least one-third of the advertisement area (Alcoholic 
Beverages Control Commission 2014). Despite these restrictions, alcohol portrayals 
especially of people drinking remain prevalent in digital and social media in Thailand.  
 
 
116 
 
4.3.3 Policy and young people 
In the policy making process, young people’s participation is believed to benefit the 
design and implementation of policy in achieving its objectives (Organisation for 
Economic Cooperation and Development (OECD) 2014). According to the Organisation 
for Economic Cooperation and Development, youth participation in policymaking 
process enables young people to understand better the political and administrative of 
policy development which could create trust in public authorities and increase the 
ownership of policies and initiatives (Organisation for Economic Cooperation and 
Development (OECD) 2017). These, in turn, helps improve program design and 
implantation of policy. However, there is no evidence of young people’s participation in 
the design of alcohol policy in Thailand. Furthermore, although there are a few qualitative 
studies examining the association between exposure to alcohol portrayals of alcohol use 
and drinking attitudes and behaviours in Western settings (Jernigan, D et al. 2017; Scott 
et al. 2017), very few qualitative studies have been conducted in non-Western settings, 
including Thailand (Kheokao et al. 2013; Kittipichai et al. 2012). Given the well-
documented evidence of the associations between exposure to drinking portrayals and 
alcohol use in young people, a better understanding of how young people perceive alcohol 
use upon exposure to drinking portrayals is required in order to develop a more efficient 
alcohol control policy. Therefore, this study aims to explore the information young Thai 
people have learnt from exposure to alcohol portrayals in society and the media, examine 
how this exposure shapes young people’s drinking attitudes, and investigate the alignment 
of alcohol policymakers’ views on drinking with those of the young people. 
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4.4 METHODS  
4.4.1 Research designs 
Two qualitative research methods, focus groups and semi-structured interviews, were 
used in this study. The focus groups were used to explore the information young Thai 
people have learnt from exposure to alcohol in society and the media. Semi-structured 
interviews were designed to investigate the alignment of alcohol policymakers’ views 
with those of the young people as well as policy challenges required to reduce the adverse 
consequences of such exposure. The study has been granted ethics approval by the Human 
Research Ethics committees in Australia (HE15/480) and Thailand (MUPH2016-034). A 
code was assigned to each participant/respondent in the study, so that all data were fully 
anonymised to preserve confidentiality.  
 
Focus groups 
Participants 
Young Thai tertiary students aged 20-24 years who were studying at a public university 
with campuses located in Bangkok and a peripheral province were recruited via 
information flyers and ‘snowball’ referrals. The study recruited people with a wide range 
of drinking experiences from ex-drinkers to frequent drinkers. Based on the participants’ 
responses, they were categorised into either: ex-drinker, social drinker or frequent drinker 
(Table 4.1). No participants were non-drinkers. The classification of drinkers was based 
on the category of drinking frequency used by the National Statistical Office of Thailand 
in their national survey on smoking and drinking behaviours (National Statistical Office 
2015). As with many topics related to stigmatised health behaviours, discussions about 
substance use like alcohol are sensitive and may pose challenges to elicit quality and 
quantity of information from young people (Norris et al. 2012). Therefore, groups of 
friends were encouraged to participate, so as to lower anxiety about discussing sensitive 
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issues with strangers. Interested students were asked to contact RK or SN via email to 
organise date and time for participation. The students were allotted to a group based on 
their convenience. 
 
Table 4.1 Types of Drinkers 
Type Definition 
Non-drinker 
(nil) 
Reported having never had or tried alcohol. 
 
Ex-drinker 
(21%) 
Reported having had no alcohol in the past 12 months, but having 
had alcohol more than 12 months ago. 
Social 
(64%) 
Reported having an average of less than one drinking session per 
week in the past 12 months. 
Frequent 
(15%) 
Reported having an average of at least one drinking session per 
week in the past 12 months. 
 
Data collection 
The focus groups were conducted at both university campuses. Each group was mixed in 
terms of gender and types of drinkers. Previous studies suggest that a well-designed focus 
group usually consists of no more than twelve participants (Onwuegbuzie et al. 2009). 
Hence, the authors organised focus groups of peer groups of 9-12 participants in each 
group in order for people to actively exchange ideas among one another and discuss the 
issues in a friendly and constructive fashion. There were 72 participants in total, 38 men 
and 34 women. The characteristics of the participants are summarised in Table 4.2. 
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Table 4.2 Characteristics of Participants 
Group n Mean 
age 
(years) 
Gender 
(M:F) 
Educational 
degree 
Education level 
1 12 22.0 6:6  Public Health Undergraduate 
2 9 23.6 9:0 Public Health Postgraduate 
3 9 20.8 9:0 Public Health Undergraduate 
4 10 22.1 6:4 Public Health Undergraduate 
5 9 24.0 3:6 Public Health Postgraduate 
6 11 22.4 4:7 Environmental 
science  
Undergraduate 
7 12 20.7 1:11 Environmental 
science 
Undergraduate 
Total 72 22.1 38:34 
53%:47% 
Health:Non-
Health 68%:32% 
Undergraduate:Postgraduate 
 75%:25% 
 
A moderator (RK) and an assistant moderator (SN) conducted the focus groups. RK 
explained the study to the participants and provided them with an information statement. 
They were also given an opportunity to ask questions and allowed to withdraw from the 
discussion at any time. Written informed consent was obtained from all individual 
participants included in this study prior to the commencement of the discussion. Both the 
information statement and consent form were in Thai language to ensure that all 
participants were well informed. Each focus group was facilitated by a topic guide 
containing open-ended questions. These questions focused on the participants’ cultural 
understanding of alcohol consumption, alcohol media literacy, and the influence of 
drinking portrayals in the media on their drinking behaviours. Each focus group (1.5 
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hours) was audio-recorded with the participants’ permission. The participants were 
compensated for their time and travel costs to participate.  
 
Semi-structured interviews 
Respondents 
Semi-structured interviews were conducted with the stakeholders who have been 
actively involved in alcohol research and policy development. These identified key 
stakeholders were from three sectors: (i) the government (policymakers), (ii) academia, 
and (iii) civil society. The three sectors are collectively called the “triangle that moves 
the mountain” as proposed by a well-known medical, public health and social scholar in 
Thailand, Professor Prawase Wasi (Thamarangsi 2009). The three interconnected sectors 
are believed to simultaneously strengthen capacity in three interrelated areas, namely 
political involvement (the government), creation of knowledge (academia) and social 
movement (civil society organisations). Pragmatic purposive sampling through policy 
networks and snowball referrals was used. Snowballing was a useful way to expand a 
sample of stakeholders, hence reaching out to more people. It was very important to ask 
people if they knew of others who would be interested in joining this study. However, it 
should be noted that the referred stakeholders were the people who were listed as 
committee members of the National Alcohol Policy Commission. A list of the members 
of the National Alcohol Policy Commission as appointed by the Alcohol Control Act 
(Royal Thai Government Gazette 2008) was used for initial sample selection. The 
Commission involved extensively in the alcohol policy formation in Thailand. The 
members of the Commission consisted of representatives from government agencies, 
non-governmental organisations, and persons whose knowledge, competence and 
experience pe r t a i n ing  t o  the fields of either social science, law or information and 
communication technology. Table 4.3 presents a summary of respondents’ areas of work 
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and/or expertise. Initially, six stakeholders (two policymakers, two academics and two 
civil society organisations) were contacted by an email. Those who failed to respond 
within 5 working days were followed up by telephone. All of them replied the email 
within a few days and accepted the invitation for an interview. Additional interviewees 
were referred to by the respondents who had been interviewed. The snowball sampling 
was used because the initially identified interviewees had recommended that it would be 
useful for people who were in the same area to discuss so that the authors could compare 
and contrast opinions.  
 
Table 4.3 Respondents’ Areas of Work and/or Expertise 
Category ID Number Organisation’s Work and/or Expertise 
Government G1 Alcohol policy 
G2 Alcohol policy and enforcement under G1 
G3 Government-research unit hybrid organisation  
Academia A1 Alcohol industry’s behaviour 
A2 Media communication of alcohol industry 
A3 Alcohol research in Thailand and health economics 
A4 Alcohol research and international collaboration 
Civil Society S1 Drunk-driving watchdog 
S2 Alcohol information and awareness in Thailand 
S3 Alcohol-related harm watchdog 
 
Data collection 
The semi-structured interviews (30-60 minutes) were conducted face-to-face at the 
respondents’ agreed locations (e.g. their offices) between May and August 2016. An 
information statement and a consent form provided to all respondents were in both 
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English and Thai to ensure that the respondents were well informed. RK explained the 
study and their right to withdraw from the study to the respondents and allowed them to 
ask questions with regard to the study. The interviews were facilitated by a topic guide 
containing open-ended questions that had been provided to the respondents in advance. 
The signed informed consent was received prior to the commencement of the interview. 
The interview topics included the perceptions of the sociocultural context of drinking, 
the portrayals of alcohol use in society and the media, and any relevant policy concerns. 
E a c h  i n t e r v i e w  was audio-recorded with the respondents’ permission. RK and SN 
separately transcribed, coded and analysed the audio-recorded discussions simultaneously 
after each discussion session to achieve data saturation.   
 
4.4.2 Data analysis 
The recorded discussions of both focus groups and semi-structured interviews were 
transcribed verbatim. The transcripts were read, re-read, and coded separately by RK and 
SN. Content analysis was used to identify key themes and sub-themes, and the data were 
continually coded and refined into categories. Notes were taken throughout the process 
of analysis. RK and SN then compared the themes and categories derived from their 
individual coding for similarities and differences. The emerging themes, categories and 
concepts were discussed among the study team. While a number of themes emerged from 
the focus groups, the analysis presented here focused on young people’s perceptions 
about exposure to alcohol portrayals in society and the media and their drinking attitudes. 
Similarly, the analysis of data derived from the semi-structured interviews focused on the 
respondents’ views on exposure to alcohol portrayals, policy challenges and other 
relevant concerning areas which varied across three different sectors. Finally, the codes, 
themes, categories and sub-categories were refined by the study team, until no new 
themes or categories emerged. These data analyses were ongoing and iterative, as new 
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enquiries derived from the analyses were pursued in the subsequent focus groups/semi-
structured interviews.  
 
4.5 RESULTS     
4.5.1 Focus groups 
Exposure to alcohol in the media 
When participants were asked about alcohol or drinking portrayals in the media, they 
initially said that they had often seen drinking on television dramas. Many participants 
did not believe that such portrayals affected their own alcohol consumption. However, a 
few participants reported to have imitated the characters’ drinking in the television dramas.  
 
“I drink when I’m heartbroken because I’ve seen the actors drinking in television 
series/dramas. So I just copied them.” – Male ex-drinker aged 20 
 
When asked about any alcohol-related content in the media that they have seen and 
remembered, most participants mentioned a number of televised advertisements that 
belonged to a few dominant Thai alcohol companies. However, they said that it was rare 
to see alcohol advertisements on television due to the airtime restriction. Participants also 
noted that the content of alcohol advertisements has changed to focus more on the brand 
rather than the product itself. 
 
“Alcohol ads nowadays don’t show the products. In fact, it looks like they’re 
promoting the brands, not the products. The alcohol ads on television are only 
allowed to air like after 10 pm or later than that.  By that time, we’re probably 
either in bed or already out (with friends).” – Male social drinker aged 24  
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When asked further how they recalled these advertisements and perceived them to be for 
alcohol, despite the extensive content restriction, they reported to have seen these 
advertisements in other platforms such as street advertising or advertising displays on 
public transport. They stated that alcohol advertisements were often in the form of brand 
advertising – only the brand was shown without specifying the product advertised. They 
became aware that these advertisements were meant for alcohol, because most 
advertisements belonged to only a few Thai alcohol companies whose beer was their 
flagship product. Moreover, participants speculated that they were in a generation in 
transition in which alcohol advertising restriction has come into effect. Asked if they 
thought that the similar branding of alcoholic and non-alcoholic products would increase 
societal acceptance of alcohol consumption, they believed that drinking was becoming 
more acceptable because of frequent exposure to alcohol brand advertisements in the 
media. Some participants added that brand advertising made them recall the brands more 
easily when making a purchase.  
 
“We grew up in the period where alcohol advertisements were allowed. Later, 
drinking water (a subsidiary product with the same branding) was introduced to the 
market. But I already associate the brand with beer.” – Male social drinker aged 22 
 
Exposure to alcohol on social media 
Although participants rarely saw drinking portrayals on television and played down any 
influence of such exposure on their own drinking, they said to have often seen alcohol-
related content on leading social media websites (e.g. Facebook) that were posted or 
shared by their friends. They added that the interactive features of these social media 
websites, such as ‘like’ or ‘share’, increased the likelihood of them seeing these alcohol-
related materials. They thought that it was common for young people to post their own 
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alcohol-fuelled-social activities on social media and ‘tag’ their friends to acknowledge 
these activities.  
 
“When my friends check-in and post photos (on Facebook), I feel like I want to go 
there too. The (alcoholic) drinks look nice.” – Female social drinker aged 23 
 
However, despite dismissing the instant influence of seeing alcohol-related content online 
on their purchasing or drinking decision, a number of participants admitted that, among 
other factors, frequent exposure to alcohol materials online could incite their curiosity 
and lead to brand-specific purchasing intent and consumption. Young people also 
considered other factors such as the location of alcohol outlet, previous experience and 
on-premise promotions to be influential on their drinking behaviours. 
 
“If it’s an outlet, I need to check the location of the outlet first. If the promotions are 
interesting enough and it’s not too far, I would go.” – Male regular drinker aged 23 
 
Exposure to the alcohol industry activities and sponsorship 
Participants also talked about alcohol brand advertising and brand placement in the forms 
of corporate social responsibility (CSR) activities and sponsorship. They were able to 
recall a number of the alcohol industry CSR activities and sponsorships, many of these 
were donation programs and sports sponsorship. Participants believed that it was 
appropriate for the alcohol industry to conduct CSR activities and sponsor youth-
orientated activities as an ethical responsibility to the society.  
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I think all for-profit organisations conduct some kind of CSR activities whether 
we’re aware of these activities or not. It is one of the ways to give back to society.” 
– Male ex-drinker aged 23 
 
When asked if these CSR activities and sponsorship had led to their drinking preferences 
or intention, although participants dismissed the influence of CSR activities on their 
alcohol consumption, they admitted that these activities positively affected their choice 
of non-alcoholic products (e.g. soda water and still water). Unlike CSR activities, alcohol 
sports sponsorship successfully persuaded a few participants to purchase and consume 
alcoholic products of the brands that sponsored their favourite sports teams. Further, 
many participants also noticed that the dominant Thai alcohol brands have expanded their 
sponsorship to other youth-orientated sporting events (e.g. car racing) in both domestic 
and international arenas.  
 
“Chang beer is the first brand that I’ve tried because I like Barcelona (Football 
Club). It’s so bitter but I still drink it. I think it is an indirect way to support my 
team.” –Female social drinker aged 21 
 
Alcohol censorship in the media 
Despite seeing alcohol-related content on various media platforms, participants often 
mentioned that alcohol portrayals are heavily censored, particularly in traditional media. 
When asked whether they considered alcohol censorship to be effective in preventing 
drinking, the participants ridiculed and dismissed the effectiveness of the alcohol 
censorship to prevent their interest in drinking. Young people could not fathom the 
reasons behind the use of censorship. Instead, they thought that the use of alcohol 
censorship could further incite youth’s interest in what was being censored. 
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“When I see censorship in TV dramas or movies, I often wonder why they need to 
censor that. The censorship makes it more noticeable. If the censor wasn’t there, I 
wouldn’t have noticed (the alcohol). It actually increases my curiosity.” – Male 
social drinker aged 22 
 
Exposure to alcohol in social environment 
Participants were also asked whether they considered drinking to be a part of Thai culture. 
They dismissed the idea that drinking was a culture, but believed that drinking was 
customary, particularly in the north-eastern region. They were told that in the past alcohol 
was given as a payment for the labour in the rice fields, instead of monetary 
compensation. However, many participants regarded drinking as being symbolic of social 
gatherings where alcoholic drinks were often provided, including at religious ceremonies 
in which alcohol should be forbidden, such as at a Buddhist ordination (becoming a monk). 
 
“There’re alcoholic beverages in every wedding reception and Buddhist ordination 
ceremony. The host probably wants their guests to feel enjoyable…” – Male social 
drinker aged 23 
 
When asked about their personal drinking experiences, participants recalled that their 
senior university peers had a significant role in introducing them to their first drinks. 
Many participants were placed in the situations where alcohol consumption was 
unavoidable, such as at university initiation rituals. Drinking with their friends was also 
common at most social gatherings during their university years. Asked whether drinking 
was a ‘normal’ practice, participants believed that the Thai society has learnt to ‘accept’ 
it as a common practice, providing that drinking would not lead to adverse consequences 
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such as road accidents. However, they disapproved of underage drinking and believed 
that the Thai society only accepted age-appropriate drinking.  
 
“I think (our) society has learnt to accept that drinking is normal. However, it also 
depends on the drinker’s age. The society may look at underage drinking more 
negatively than drinking in adults.” – Female social drinker aged 22 
 
In summary, with regard to exposure to alcohol portrayed in the media, only a small 
number of the participants talked about having seen drinking portrayals in the traditional 
media such as in television dramas. However, they noted the prominence and prevalence 
of alcohol advertising in public places and on social media. They also noted the alcohol 
industry activities in promoting their products using brand advertising and brand 
placement in the forms of CSR activities and sports sponsorship. Increasingly being 
exposed to drinking in social environment, this group of young people regarded alcohol 
to be in the same category as other non-alcoholic beverages. They believed that drinking 
has become habitual in society and thought that moderate drinking at social gatherings 
was normal and acceptable. In some circumstances, drinking was even necessary such as 
at university initiation rituals. 
 
4.5.2 Semi-structured interviews 
Three different categories of respondents were used to analyse the data. Similar to young 
people’s perceptions towards drinking in Thai society, respondents across all three sectors 
believed that drinking has become customary in Thailand, though not a culture. 
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Academia: Exposure to drinking portrayals in social setting and the media 
In regard to drinking custom in Thailand, the respondents from academic sector said that 
although drinking was against the teachings of Buddhism, religious belief was 
deprioritised when drinking was involved. They added that Thais have often made 
excuses to drink at social gatherings. A respondent from academic sector thought that 
drinking was easily incorporated into Thai society because of Thai people’s fun-loving 
characteristics and believed that Thai people have already considered alcohol to be an 
ordinary beverage. These factors were believed to accommodate alcohol consumption 
and could consequently lead to increased exposure to drinking in social environment. 
 
“The fun-loving characteristic of Thai people is used to support the drinking 
attitudes. They dismiss that drinking violates the fifth precept in Buddhism, but 
associate drinking as a part of cerebrations.” – A2 
 
The respondents from academic sector also added that although they did not consider 
drinking to be normalised in Thailand, they believed that Thais viewed alcohol as a social 
commodity. One reason was that Thai people were familiar with drinking in social 
settings due to frequent exposure. Another was that the issues of alcohol use and related 
problems were very much related to a biomedical perspective rather than social 
development issues. Therefore, unlike the people in health-related fields, the general 
public regarded drinking as a ‘normal’ practice.  
 
“…drinkers, non-drinkers, and those not working in public health field may think 
drinking is normal. (To young people), drinking is normal because they’ve seen it 
since when they were young. They’ve seen people drinking in front of their house, 
in restaurants, (…), at beer gardens in front of shopping malls.” – A2  
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Moreover, a respondent from the academic sector believed that the volume of exposure 
to alcohol in Thai society might not have changed, despite having Alcoholic Beverage 
Control Act since 2008. It was noted that the alcohol industry was viable in promoting 
their brands and products by shifting from traditional media to other types of 
communication platforms. 
“…(the alcohol industry) has always been active in communicating with their 
customers. The Act doesn’t really affect (the industry) that much. It only limits the 
explicit communication about alcohol (in traditional media)…” – A3  
 
Civil society: Exposure to the alcohol industry activities 
The respondents from the civil society sector alleged that the alcohol industry was 
attempting to increase receptive and accommodating attitudes towards alcohol use. They 
added that, in line with young Thai people’s practice of drinking into intoxication, the 
industry viewed it as an opportunity to form more or less a ‘wet culture’ among young 
Thai people by increasing its appearance in youth-orientated activities e.g. brand 
placement in CSR activities and sports sponsorship. They were also concerned that the 
alcohol industry’s online marketing activities on, especially on social media, would 
reduce the effectiveness of alcohol control and increase exposure to alcohol in young 
people. They exemplified the recent scandal in which many Thai celebrities were 
allegedly paid by a domestic alcohol company to post pictures of themselves holding or 
drinking from a newly designed beer bottle on a social media website to promote the new 
packaging. The respondents considered it to be a sort of celebrity endorsement 
advertising. A respondent even compared social media to the black market for illegal or 
taboo activities because of the lack of monitoring on social media. 
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“Social media has become the place where if you couldn’t do it lawfully, you 
could do it online. For example, abortion pills can’t be sold in pharmacy, but they 
are plenty on social media websites.” – A2 
 
With regard to anti-alcohol campaigns, a respondent from a civil society organisation 
noted that despite numerous campaigns to raise awareness about alcohol harm, public 
communication about alcohol being an unordinary product was lacking. They also urged 
the government to attentively intensify its alcohol control interventions to reduce alcohol 
use. 
 
“We (civil society sector) only communicate about the (alcohol-related) impacts. I 
think we need to emphasise more that alcohol is not an ordinary commodity. The 
alcoholic drinks shouldn’t be sold like other ordinary commodities. We talk so little 
about this issue.” – S3  
 
In response to the focus group participants’ dismissal of the effectiveness of alcohol 
censorship, the respondents disagreed and strongly encouraged the use of the censorship. 
They believed that it was an effective mechanism to de-normalise alcohol use, despite 
believing that alcohol use was not yet normalised in Thailand. Additionally, they 
suggested that other counteractive interventions similar to those of tobacco control should 
be considered to maximise alcohol control and urged the Thai government to increase its 
attention on public communication about health hazards of drinking to supplement the 
existing campaigns on social impacts. 
 
Censorship’s a mechanism to de-normalise drinking in our society. If we don’t do 
it, drinking might have become normalised already.” – S1 
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The government: Anti-drinking policy to discourage drinking  
Although the respondents from the government sector agreed with respondents from other 
sectors that alcohol use has not been normalised in Thailand, they believed that Thai 
society has become familiar with alcohol use as a result of a cumulative exposure to 
drinking portrayals both in social settings and the media. In response to the criticisms of 
ineffective regulatory control to prevent youth drinking, a respondent from the 
government sector stated that the government has been attempting to change young 
people’s accommodating attitudes towards alcohol use by utilising strategic social 
interventions to supplement the legal measures. They claimed that a combination of both 
top-down and bottom-up approaches could yield more effective results. 
 
“We know that we cannot solve alcohol problems with only legal perspective. At 
the community level, we’re trying to discourage drinking by campaigning for 
abstention during the 3-month Buddhist lent to complement the alcohol 
regulations.” – G1 
 
However, the respondents from the government sector admitted that although the Act 
restricted the alcohol industry activities in all types of media including on social media, 
there were difficulties with the authority’s competence to monitor and observe these 
activities on social media websites. A respondent from the government sector also 
recognised that the government was currently targeting those who violated the regulatory 
measures while the preventive measures on social media were lacking. 
 
In practice, I think we should also work on the preventive measures, not only focusing 
on solving the problems…we should think about how use the media to help us in 
this.” – S1 
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In summary, three different categories of respondents, though discussed similar issues 
relating to youth exposure to alcohol, emphasised different aspects of increased exposure 
to alcohol portrayals. The respondents from academia sector were mostly concerned 
about increasing chances of being exposed to drinking portrayals in social settings and 
the media, while the respondents from civil society sector stressed the significant role of 
the alcohol industry in increasing exposure to alcohol in the forms of youth-oriented 
contents. In response to increasing concerns of the youth exposure to alcohol portrayals, 
the government claimed to focus more on combining both legal and non-legal measures, 
however admitted that the restriction of the alcohol industry activities on social media 
became more challenging and would require strenuous enforcement of legal 
interventions. 
 
4.6 DISCUSSION       
4.6.1 Alcohol portrayals in the media 
Young people in the study regard alcohol as a foodstuff rather than a non-ordinary 
product, hence believing that drinking is normal. The results of this study reflect the rising 
trend of drinking in people aged 15-24 years as reported by the recent national surveys 
(National Statistical Office 2012, 2015). Young people reveal to have regularly been 
exposed to the portrayals of alcohol mainly through their own observation in social setting 
and alcohol advertising in public places and on social media websites. However, they 
seem to be less exposed to alcohol portrayals in film and television content. The declining 
exposure to alcohol portrayals on traditional media may have been offset by the 
increasing role of social media, particularly the growth of alcohol marketing on social 
media in the last decade (Lobstein et al. 2017).  
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In Thailand, there are millions of social media subscribers (30 million on Facebook, 26 
million on YouTube, 4.5 million on Twitter and 1.7 million on Instagram), many of which 
are under the legal drinking age (20 years old) (Vichienwanitchkul 2015). The ease of 
access to online content on personal mobile devices means that young people including 
the underage could be exposed more easily to alcohol-related materials through these 
social media websites. Additionally, the interactive features of social media, such as like, 
share and comment, raises further concerns because of its capacity to snowball the 
distribution of information. Previous studies have found the associations between 
increased exposure to alcohol marketing in the media and subsequent drinking behaviours 
and increased consumption levels (Jernigan & Rushman 2014; Lobstein et al. 2017), it is 
concerning since young people in the study have failed to realise the negative 
consequences of being exposed to drinking portrayals, especially when they are in 
constant exposure to alcohol brand advertising in Thailand. The increased exposure to the 
alcohol portrayals on social media is not a coincidence. Past research has found that social 
media platform has been effectively utilised by not only the alcohol industry, but also 
those with vested interest such as entertainment and sports industry (Jernigan & Rushman 
2014; Lobstein et al. 2017; Nhean et al. 2014; Nicholls 2012). Such interdependence of 
these two sectors is unavoidable in the business world.  
 
However, despite the concerns about the relationship between expanding trend of social 
media and on alcohol intake, surveys conducted among 23,000 consumers in 39 countries 
including Thailand by a marketing company argues that being accustomed to advertising 
may offer some beneficial protection (The Nation Newspaper 2017). One of these surveys 
conducted in Thailand reveals that Thais aged 16-19, though exposed to advertising from 
an early age, are the hardest group to engage with, compared to the other two older-age 
groups (20-34 and 35-49). The results of this study are in line with the survey’s findings. 
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This study also finds that this group of young Thais perceive alcohol advertising to be 
less influential on their drinking behaviours and have become more sceptical of it. As a 
result, marketing companies have to become more equipped, which is what they have 
achieved with their brand substitution activities. 
 
These brand substitution activities such as such as brand advertising or brand placement 
in the forms of CSR activities and sponsorship is more salient and more influential for 
this group of young people. This is consistent with a cross-sectional study that found that 
Thai adolescents who have been frequently exposed to alcohol CSR advertisements were 
more likely to drink (Loysmut 2012). Furthermore, the appearances of alcohol brands 
featured in the industry-supported activities help accommodate the use of alcohol because 
these activities reflect young Thai people’s social activities to a greater extent. These 
everyday life tie-ins are one of the several strategies used by the marketing agencies to 
undermine policies aiming to change social norms around drinking (Nicholls 2012). The 
contacts that the young people have with the media and the information they have learnt 
from exposure to alcohol mass media communication indicates that the media helps 
generate accommodating attitudes towards alcohol use.  
 
4.6.2 Observations of drinking in social setting 
In Thailand, although it is debatable whether the consumption of alcohol is culturally 
accepted, this study suggests that drinking has become ingrained into Thai society. As 
noted by young people in this study, drinking is perceived to be a norm in the north-
eastern region of Thailand due to regular exposure to drinking portrayals in social 
environment. In this region, an ethnographic study exploring drinking perceptions and 
behaviour found that drinking was ‘woven’ into everyday and social life (Moolasart & 
Chirawatkul 2012). The locals exhibited positive attitudes towards alcohol use where 
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alcohol-related social distress and harm to health were non-existent. Similarly, young 
people in the study who consider alcohol to be a normal practice lack health-orientated 
attitudes towards alcohol, i.e. they associate alcohol use with sociability and as socially 
acceptable norms, without considering a negative impact on short- or long-term health. 
Their attitudes towards alcohol use are clearly shaped by observing drinking in their 
social settings. For many of these young people, early exposure to alcohol use in social 
environment instigates the impression that alcohol is an essential socialising tool and a 
common practice of growing up. In fact, many had their first drink at university initiation 
rituals and continued to drink when socialising with their senior peers or friends. The 
university environment provides them the opportunities to create social bond using 
alcohol because alcohol is always consumed in groups. These, in turn, generates 
perceived norm of drinking and consequently leads to social normative beliefs of drinking 
among young people. 
 
4.6.3 Policy challenges and future policy directions 
As found in this study, anti-drinking policy is apparent in Thailand. The government has 
reportedly increased their efforts to end years of prevarication by the alcohol industry’s 
influence on shaping drinking culture through a combination of legal and non-legal 
measures. However, two key important issues remain unsettled and debatable: censorship 
and social media monitoring. 
 
Censorship 
First, it is undeniable that the government is employing the censorship as a predisposing 
measure to change people’s drinking attitudes. Whereas there is a general consensus that 
censorship is effective in preventing young people from the uptake of smoking (Paynter 
& Chapman 2013), the use of alcohol censorship remains debatable in Thailand and 
137 
 
young people in the study are sceptical about it. Nonetheless, censorship of alcohol may 
be supported by literatures relating to other unhealthy behaviours. For example, a study 
assessing character portrayal of alcohol use in films screened in the US, Argentina, and 
Mexico has found that drinking portrayal was often associated with other risk behaviours 
such as smoking and illicit drug use (Kollath-Cattano et al. 2016). However, there is 
minimal evidence in Thailand to support the use of alcohol censorship. Therefore, 
Thailand may need to conduct a regulatory impact assessment to gauge the effectiveness 
and adjust the current alcohol censorship guideline.  
 
Furthermore, the difference of opinions regarding censorship between young people and 
concerning stakeholders may need to be explored more for future policy review. As young 
people suggest that rather than reduce their interest in alcohol, the censorship actually 
arouses their curiosity. It is possible that this curiosity is scaffolded by social media and 
the censorship activities are unwittingly playing into a very insidious marketing campaign. 
The activities of the alcohol industry and those with vested interests together with the 
curiosity aroused by the censorship could become a fairly powerful incentive for young 
people to be interested in alcohol. 
 
Social media monitoring 
Second, the agency of the increasing influence of social media and the subsiding influence 
of traditional media indicates that modern culture plays a pivotal role in enhancing the 
young generation’s normative perception towards the social norm of drinking. However, 
controlling activities on social media platforms is an insurmountable task and may require 
comprehensive efforts of all relevant organisational agencies. The previous research finds 
that youth are more inclined to respond to alcohol-related content online (Jernigan, DH 
et al. 2017), evaluation research on social media may be needed to monitor the industry’s 
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increasing attention on social media. Additionally, despite Thailand’s strict alcohol 
advertising regulations, the same attention and regulatory rigor on the activities on social 
media are disputable and required.  
 
The recent development of the collaboration between the government and social media 
watchdogs has seen crackdowns of many substandard and falsely-labelled cosmetic 
products and dietary supplements in Thailand (Bangkok Biz Newspaper 2018). The 
government should employ a similar approach of using media advocacy to raise 
awareness of alcohol harms and strengthen monitoring activities on social media. Whilst 
the alcohol industry is progressively active on social media, social media is underutilised 
by the government. A similar social marketing approach, such as social media influencer 
marketing, should also be used to counter-advertise or neutralise the alcohol industry’s 
activities on social media, because social media outlets are less corporate, less 
commercial and more diverse than the traditional mass media (Mercille 2017).  
 
Research translation 
Since the enactment Alcoholic Beverage Control Act B.E. 2551 in 2008, several alcohol 
control measures have been issued. Thailand is currently set to review its alcohol 
regulatory measures as the Alcoholic Beverage Control Committee has established a sub-
committee to review any relevant alcohol-related measures and interventions in order to 
update any ineffective measures (Royal Thai Government Gazette 2008). It is hoped that 
a proposal containing the main findings of this study and other relevant publications will 
be submitted to this sub-committee to inform alcohol policy review in Thailand. 
Furthermore, the first author of this study is currently involved in the development of 
international framework for alcohol control in which the importance of limiting exposure 
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to drinking portrayals to reduce possible negative impacts on drinking attitudes and 
behaviours will be emphasised. 
 
4.6.4 Limitations 
There are a few limitations that need to be addressed in this study. Firstly, snowball 
sampling used in this study might generate biased samples due to its respondent-driven 
characteristics, i.e. the interview respondents often suggest others who share similar 
characteristics or the same outlook (Robinson 2014). The selected interview respondents 
remained within the chain of referrals and/or were the members of the National Alcohol 
Policy Commission (the sampling frame). Secondly, young participants in the focus 
groups were mostly social drinkers, while young people who were less likely to engage 
in drinking behaviour were comprised of a lower proportion in this study. Finally, the 
generalizability of these findings is limited to the young people in this study due to the 
likelihood of a biased subset of individuals; however, this group of young people had a 
range of different levels of alcohol use, and gender was balanced among the participants. 
Nevertheless, this study provides significant insights into how the portrayals of alcohol 
in Thailand, are perceived by young people and pinpoints potential venues for future 
policy development which are the strengths of this study.  
 
4.7 CONCLUSIONS 
The study highlights the formation of drinking attitudes by reflecting how being exposed 
to alcohol in social settings and social media impacts perceptions of others’ drinking 
behaviours. These, in turn, generate perceived norms of drinking and consequently 
develop social normative beliefs of drinking. A combination of the contacts that young 
people have their social environment and the media, the information they have learnt from 
the exposure, and the perceived norm of drinking is likely to contribute to young people’s 
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drinking attitudes. This study also finds that, despite a strict regulatory control of alcohol 
in Thailand, alcohol portrayals remain widespread. This study suggests that the measures 
to limit and protect young people from exposure to alcohol portrayal, especially in the 
media, should be strengthened as an important part of alcohol policy review in Thailand. 
The authority is urged to apply the same attention and regulatory rigor on all types of 
media, as well as develop an evidence-based approach to reduce the negative impacts of 
exposure to alcohol portrayals.  
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5.1 PREAMBLE 
Chapter 3 demonstrated that alcohol consumption in Thailand is characterised by the 
integral feature of drinking in socialising activities, ubiquity of alcohol in society, and 
accepting attitudes of parents and friends towards alcohol use. Chapter 4 elucidated the 
extent to which exposure to alcohol portrayals in society and the media (sociocultural-
environmental influence) shapes young Thai people’s drinking attitudes. The study 
reiterates that regular exposure to drinking portrayals in social settings and the media 
normalises the use of alcohol. However, the issues regarding the ubiquity of alcohol in 
Thai society, particularly the regulatory control remain to be investigated. Given that 
Thailand has abundant and various alcohol control regulations and policy options, a 
discourse of the performance of Thai alcohol control policy should be initiated to identify 
gaps for future improvements of measures regulating availability and access. The study 
in this chapter aims to explore, through perspectives of the key stakeholders from three 
different sectors (the government, academia and civil society) the current performance of 
regulations controlling alcohol availability and access in order to provide important 
insights for future alcohol policy dialogue and development.  
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A Qualitative Exploration of Thai Alcohol Policy in Regulating Availability and 
Access 
 
5.2 ABSTRACT 
Background 
Despite abundant alcohol control regulations and measures in Thailand, prevalence of 
alcohol consumption has been relatively steady for the past decade and alcohol-related 
harm remains high. This study aims to explore, through the perspectives of key public 
health stakeholders, the current performance of regulations controlling alcohol 
availability and access, and the future directions for the implementation of Thai alcohol 
policy.  
 
Methods 
Semi-structured interviews were conducted with public health stakeholders from three 
sectors; the government, academia and civil society. Their perceptions about the current 
alcohol situation, gaps in the current policies, and future directions of alcohol policy 
were discussed. Audio data were transcribed verbatim, systematically coded and 
analysed.  
 
Results 
The three key concerning issues were physical availability, economic availability and 
commercial access, which referred to outlet density, taxation and pricing, and 
compliance to stipulated regulations, respectively.  First, Thailand failed to control the 
number of alcohol outlets. The availability problem was exacerbated by the increased 
numbers of liquor licences issued, without delineating the need for the outlets. Second, 
a l c o h o l  tax rates, albeit occasionally adjusted, are disproportionate to the economic 
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dynamic, and there is yet a minimum pricing. Finally, compliance to age and time 
restrictions was challenging. 
 
Conclusions 
The lack of robustness of enforcement and disintegration of government agencies in 
regulating availability and access hampers effectiveness of alcohol policy. 
Comprehensive regulations for the control of availability of and access to alcohol are 
required to s t r e n g t h e n  alcohol policy. Consistent monitoring and surveillance of the 
compliances are recommended to prevent significant effects of the regulations diminish 
over time. 
 
Keywords 
Qualitative; Semi-structured Interview; Availability; Access; Policy; Enforcement; 
Alcohol; Thailand 
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5.3 INTRODUCTION 
Harmful use of alcohol is a causal factor for intentional and unintentional injuries, and 
contributes to more than 200 alcohol-related health conditions, substantial avoidable 
disease burden and premature deaths worldwide (World Health Organization 2014). The 
harmful use could also lead to criminal liabilities, especially among adolescents and 
young adults (Wicki et al. 2010). Recognising the close links between harmful use of 
alcohol and socioeconomic development, the World Health Organization (WHO)’s 
Global strategy to reduce the harmful use of alcohol was endorsed by its member states 
in 2010 (World Health Organization 2010). Following the endorsement, several countries 
have adopted appropriate and feasible evidenced-based alcohol policies and 
recommended legislative options to address these public health problems (World Health 
Organization 2011). Among the ten recommended areas for policy options and 
interventions, two areas are relevant to availability of and access to alcoholic beverages; 
namely physical availability of alcohol and alcohol pricing policies. These interventions 
and policy measures to restrict availability and access are designed to help reduce 
consumption of and exposure to alcohol, hence leading to reductions in alcohol-related 
harm (World Health Organization 2011), including alcohol-related hospital admissions 
(Callaghan, Sanches & Gatley 2013; Callaghan, Sanches, Gatley, et al. 2013) and deaths 
(Callaghan et al. 2014).  
 
First, the restrictions of alcohol availability and access have been found to be associated 
with many adverse outcomes among a variety of population, especially young people, 
such as increased risk of alcohol consumption (Rowland et al. 2014), binge drinking 
(Ahern et al. 2013), underage drinking, interpersonal violence, and increased alcohol-
related hospital admission rates (World Health Organization 2011). Young people, 
especially the underage, who reside in high outlet density neighbourhoods have increased 
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risk of early drinking initiation, which partly due to their limited mobility (Chen et al. 
2010). Social implications are also present in the neighbourhoods with high alcohol outlet 
density. Mounting evidence supports the relationship between the amount of alcohol 
consumed and violent behaviour among a variety of populations (Duke et al. 2011). 
Because of the unique characteristics of alcohol outlets or their density, they not only 
attract, but are likely to influence both violent and non-violent crimes (Grubesic et al. 
2013; Toomey et al. 2012). Besides restricting the supply of alcohol, the demand of 
alcohol can also be regulated by establishing a barrier to commercial access to alcohol 
such as setting an appropriate minimum age for alcohol purchase or consumption. The 
specified minimum age could increase difficulties for sales to or consumption by young 
people (World Health Organization 2010). To differentiate between the restrictions of 
supply and demand of alcohol, the term ‘commercial access’ will be used in this study to 
refer to the control of the ease to obtaining alcohol through purchases. 
 
Second, pricing policies are used to reduce affordability of alcoholic beverages through 
pricing and taxation to influence levels of consumption (World Health Organization 
2011). In this study, the alcohol pricing and taxation are collectively referred to as 
‘economic availability’ because of their apparent relevance to the availability and access 
to alcohol. Two evidence-based principals about alcohol pricing are (i) the higher the 
prices of alcoholic beverages, the greater the reduction in consumption and (ii) the greater 
the reduction in consumption, the lower the level of alcohol-related harm (Wagenaar et 
al. 2009; World Health Organization 2011). Systematic review of the effectiveness of 
price-based alcohol policy interventions, such as minimum unit pricing, illustrates that 
alcohol pricing could reduce alcohol consumption and so alcohol-related morbidity and 
mortality (Boniface et al. 2017).  The increased alcohol prices could lower levels of youth 
drinking through its effect on potential reduction of adult harmful drinking (Xuan et al. 
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2013). Not only tax burden and increased prices of alcoholic beverages could reduce 
health inequalities across diverse income groups (Meier et al. 2016), they also could lower 
availability of alcoholic beverages, especially among heavy drinkers (Vandenberg & 
Sharma 2016). Currently, Thailand is using alcohol taxation system called One-Plus-One 
which was introduced since September 2017. The system combines the two major 
taxation methods, ad valorem taxation and specific taxation, when alcoholic beverages 
are taxed. Ad valorem taxation calculates the excise tax based on the value of alcoholic 
beverages sold, while specific tax is calculated based on the volume of pure alcohol in a 
beverage (Sornpaisarn et al. 2017). Previously, Two-Chosen-One (2C1) system was used 
to excise alcohol where only the higher of the two methods was applied. 
 
Along with the supporting evidence of the effectiveness in the availability and access 
control to reduce alcohol consumption in many high-income countries, the alcohol 
research in the low- and middle-income countries is growing to establish evidence-based 
alcohol policies (World Health Organization 2014). For Thailand, Alcoholic Beverage 
Control Act B.E. 2551 (the Act) was enacted in 2008, aiming to discourage drinking 
among current drinkers and prevent drinking initiation among youth so as to reduce risks 
of alcohol-related harm (Royal Thai Government Gazette 2008). Since then, an extensive 
range of these alcohol control regulations and measures has been developed. Despite this, 
the prevalence of alcohol consumption has been steady at 30-33% in the Thai population 
aged 15 and older (15+) for the past decade (National Statistical Office 2015). At 7.2 
litres of pure alcohol, Thailand’s alcohol per capita consumption in 15+ is the fourth 
highest in Asia and the highest in WHO South-East Asia region (World Health 
Organization 2014). The global average is at 6.2 litres of pure alcohol per year. Moreover, 
albeit high abstention and low unrecorded alcohol consumption rates in Thailand, its 
alcohol-related harm is comparatively greater than many countries with higher per capita 
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consumption. In 2010, Thailand’s prevalence of alcohol use disorders is twice the average 
prevalence in WHO South-East Asia region and its alcohol-attributable deaths was the 
highest (World Health Organization 2014). The alcohol use among Thai youth reportedly 
leads to increased risks of drink-driving, violence, injuries, acute health problems, and 
unsafe sexual behaviours as well as increased tendency to other unhealthy behaviours 
such as smoking, prescription drug misuse and illicit substance use (Assanangkornchai et 
al. 2009; Chaveepojnkamjorn & Pichainarong 2011).  
  
Given that Thailand has abundant and various alcohol control regulations and policy 
options, a discourse of the performance of Thai alcohol control policy should be initiated 
to identify gaps for future improvements of measures regulating availability and access. 
Moreover, as alcohol control policy involves many regulations across different sectors, 
such as the public health, commerce, social development, and law enforcement agencies, 
the interactions between these agencies in the implementation of the alcohol policy should 
also be determined. Since public health sector is the main actor in the development and 
implementation of alcohol policy, this study aims to explore, through the perspectives of 
key public health stakeholders, the current performance of regulations controlling alcohol 
availability and access and the future directions of Thai alcohol policy. The exploration 
of the gaps in regulating alcohol availability and access could provide important insight 
for future alcohol policy dialogue and development.  
 
5.4 METHODS 
Semi-structured interviews were conducted between May and August 2016. The 
respondents were key stakeholders who have involved in the alcohol policy process 
and/or have been actively involved in alcohol research and policy development. The 
stakeholders were from three sectors; the government (policymaker), academia and civil 
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society. The three interconnected sectors simultaneously strengthen capacity in three 
interrelated areas, namely political involvement (the government), creation of 
knowledge (academia) and social movement (civil society) (Thamarangsi 2009). These 
three sectors are collectively called the “triangle that moves the mountain” as proposed 
by a well-known medical, public health and social scholar in Thailand, Professor 
Prawase Wasi. Pragmatic purposive sampling through policy networks and snowball 
referrals were used. List of the members of the National Alcohol Policy Commission as 
appointed by the Alcohol Control Act was used for initial sample selection. The 
members of the Commission consisted of representatives from government agencies, 
non-governmental organisations, and persons whose knowledge, competence and 
experience pe r t a i n ing  t o  the fields of either social science, law or information and 
communication technology. A summary of respondents’ areas of work and/or expertise 
is presented in Table 5.1. The ethical approvals were granted by the Human Research 
Ethics committees of the University of Wollongong (HE15/480) and of Mahidol 
University in Thailand (MUPH 2016-034).  
 
Table 5.1 Respondents’ Areas of Work and/or Expertise 
Category ID Number Organisation’s Work and/or Expertise 
Government G1 Alcohol policy 
G2 Alcohol policy and enforcement under G1 
G3 Government-research unit hybrid organisation  
Academia A1 Alcohol industry’s behaviour 
A2 Media communication of alcohol industry 
A3 Alcohol research in Thailand and health economics 
A4 Alcohol research and international collaboration 
Civil Society S1 Drunk-driving watchdog 
S2 Alcohol information and awareness in Thailand 
S3 Alcohol-related harm watchdog 
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5.4.1 Data Collection 
The semi-structured interviews were conducted face-to-face, facilitated by an interview 
topic guide to elicit information from respondents. Each interview had a duration of 30 
to 60 minutes. The interview topic guide contained open-ended questions asking the 
respondents about their perceptions and perspectives of the current alcohol use in 
Thailand, the roles of their organisation, gaps in the current policy and the future 
directions of alcohol policy. The respondents had been provided with the topic guide in 
advance. An information statement and a consent form were provided to the respondents 
were in both English and Thai to ensure that all respondents were well informed. The 
informed consent was received prior to commencement of the interview. To maintain 
confidentiality, each respondent was assigned an ID number. 
 
5.4.2 Data Analysis 
Audio data were transcribed verbatim, systematically coded and analysed. First, the 
recorded discussions were transcribed verbatim. Second, the transcribed data were read, 
re-read, and coded separately by two researchers (RK and SN). Thematic content analysis 
was used to identify key themes concerning effectiveness and efficiency of policy 
measures regulating alcohol availability and access in Thailand. The data were 
continually coded and refined into categories. Notes were taken throughout the process 
of analysis. Third, the emerging themes, categories and concepts were discussed among 
study team. Finally, constant comparative approach was used to refine the analysis, 
comparing analysed data for similarities and differences, until data reached saturation 
point. 
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5.5 RESULTS 
The results of the study were classified into two major alcohol control strategies; the 
control of supply and demand. The control of supply described how alcohol control 
measures regulate economic availability and physical availability. The control of demand 
described how the measures regulate commercial access to alcoholic beverages. 
 
5.5.1 Economic Availability  
The Thai government’s main focus on alcohol control has been the control of supply side. 
The respondents from the government sector noted that not only controlling supply sides 
would lower purchasing power, but it could also potentially influence drinkers’ attitudes 
through the restriction of access to alcohol. However, they also acknowledged that the 
control of demand would be relatively ineffective on its own, the efficacy may increase 
as a part of the combination of both demand and supply control strategies. 
 
Alcohol Pricing  
The affordability of alcoholic beverages was debatable in Thailand. The respondents from 
all three sectors considered that alcohol prices were too low and the prices should be 
manipulated through alcohol pricing and taxation mechanisms to increase prices, hence 
reducing the alcohol affordability. They also suggested that a policy option to introduce 
minimum alcohol pricing could be an appropriate solution to lower the affordability.   
 
“…we don’t have minimum alcohol pricing. Alcohol is so cheap that youth can 
access it.” – S2 
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“…alcoholic beverages are not ordinary goods like milk or orange juice. For 
ordinary goods, we control their prices, to not let them be too expensive. But 
alcohol prices shouldn’t be too cheap.” – G2 
 
Alcohol Taxation  
Further, the respondents, especially those from the civil society sector, highlighted that 
the previous incremental adjustments of alcohol tax rates have been inconsistent and 
disproportionate to the current economic situation such as the inflation rate. The decisions 
to adjust tax rates relied solely on the Ministry of Finance (the Excise Department). It 
was unclear whether external inputs from other government agencies or non-
governmental organisations have ever been considered for any previous alcohol tax 
adjustments.  
 
Alcohol excise tax should increase more frequently…and the increase should be 
appropriate (in proportion to inflation rate), so the alcohol prices are not too low. 
We’ve submitted a proposal (on tax increase) to the Excise Department, but nothing 
has changed yet.” – S2 
 
The current 2C1 taxation system, though, was claimed by the Thai government to be 
efficient because it has allowed the government to selectively collect higher tax revenue 
from either ad valorem or specific tax. However, the current tax rates were varied across 
different types of alcohol and the system were deemed as posing preferential treatment 
over particular alcoholic products. Therefore, the government reportedly expected to 
consider an alternative system to improve its alcohol taxation system. The proposed 
alternative system would be called One-Plus-One. The aim was to impartially excise all 
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types of alcoholic beverages, because this system would excise all alcoholic beverages 
based on both volume and strength of alcohol. 
 
“Two-Chosen-One is good, but I think It’d be better to have One-Plus-One, ad 
valorem and specific tax together. If we used One-Plus-One, all beverages would 
pay for both. (Combination taxation) will be harder (for alcohol industry) to avoid 
paying higher tax.” – G3 
 
5.5.2 Physical Availability 
Alcohol Outlet 
The restriction of physical availability of alcohol outlets was extensively discussed by the 
respondents from all three sectors. The restriction measures included zoning of outlets, 
outlet density control and liquor licensing. First, the respondent from a civil society noted 
that the recently introduced alcohol-free zoning around tertiary educational institutions 
was relatively vague, and questioned its effectiveness which was yet to be assessed. The 
measure was criticised to be too flexible, because it allowed the existing alcohol outlets 
to continue operating in the zoning area. The respondent strongly advocated for the 
relocation of existing alcohol outlets in the alcohol-free zone within a specified 
timeframe. 
 
“(The zoning) allows the existing outlets to stay in the zone. The new measure is 
only for the new outlets. But I think they should (tell) the existing outlets to relocate 
within 3-5 years.” – S3  
 
Other respondents from civil society sector also emphasised the rising number of licensed 
alcohol outlets in Thailand which they considered to be noticeably higher than many other 
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countries. They added that the ease of obtaining alcoholic beverages was further 
exacerbated by the short distance to the outlets and the widespread availability of 
unlicensed outlets. The respondents also criticised the failure to include a provision about 
the restriction of alcohol outlet density in the Act. A respondent from a civil society 
organisation suggested that alcoholic beverages should be sold only in specified stores 
(bottle shops) to effectively decrease the number of alcohol outlets. 
 
“…there’re more than 600,000 licensed outlets and about 2-3 times the number of 
unlicensed outlets. We sell alcohol everywhere even at (small street food stalls). 
Alcohol shouldn’t be sold in the same stores as other ordinary goods. We should 
make it clear that what (kind of) stores can sell alcohol…” – S2  
 
Additionally, the respondents emphasised that the absence of the roles of local 
community’s involvement in the control of number of alcohol outlets, such as public 
engagement and hearing for liquor store establishment in the neighbourhoods. They also 
suggested that the local community’s involvement could potentially strengthen and 
mitigate the effects of availability regulations that lead to reduced social problems locally 
and, theoretically, nationally. 
 
Licensing  
Another issue raised by the respondents that potentially dictate the number of alcohol 
outlets was liquor licensing. The respondents concerned about the high number of 
licensed and unlicensed alcohol outlets in Thailand. They described that despite the 
compulsory requirement to obtain a liquor licence for alcohol sale, the acquisition of 
liquor licence was very simple and inexpensive. The licensing was not based on 
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population density nor limited by any specified quota, leading to explosion of alcohol 
outlets across the country. 
 
“If the government is serious about controlling the retail outlets, they should limit 
the number of licences. The government also needs to increase the licensing fee and 
introduce quota based on the population density in the neighbourhoods.” – A1  
 
A government respondent noted that the contradiction between the fields of work of 
different government agencies (public health versus finance) could undermine the control 
of alcohol physical availability and raised a question whether public health agency should 
be the licensing authority instead of the Excise Department.  
 
“If the Ministry of Public Health had got the authority to control alcohol sales 
(through licensing), we would separate alcoholic beverages to be sold in separate 
stores. We don’t want young people to think that alcohol is like any other ordinary 
goods. However, the responsible authority (for licensing) is the Excise Department. 
(Revenue generation) is a part of their (organisation’s) Key Performance 
Indicators, which undermines our work (Ministry of Public Health’s) to reduce 
alcohol-related impacts. This is the dilemma.” – G2  
 
The respondents from both civil society and academia sectors, too, noted the contradicting 
fields of work between different government administrative bodies. They commented that 
the public health sector was working towards lowering adverse consequences of alcohol 
consumption through various access restrictions such as age, time and place restrictions. 
At the other end, the economic sector was working towards generating revenue and 
delivering excellent services to businesses such as easing the process to obtain liquor 
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licences, hence undermining the public health sector’s effort. The respondents blamed the 
different sets of law and different sets of key performance indicators they were obligated 
to as the cause of such disintegration. Nonetheless, it is worth noting that various 
government agencies have reportedly started to display their intentions to cooperatively 
manage alcohol-related problems in Thailand.  
 
“(The Excise Department) doesn’t take public health perspective into consideration 
when issues liquor licences. It only aims to increase the number of liquor licence 
applications submitted. – S3 
 
“Revenue (from liquor licensing fee) is something they (the Excise Department) 
focus on. (one of) their KPIs is to provide efficient registration service to the 
businesses” – A3  
 
5.5.3 Commercial Access 
Commercial access to alcoholic beverages was also one of the factors discussed to be 
influential in the drinking phenomenon in Thailand. The respondents considered the ease 
of purchasing alcoholic beverages to be a significant and persistent concern. Despite 
stipulated regulations specifying the minimum legal age and time restrictions for alcohol 
sales, the compliance was questionable. A respondent from a civil society organisation 
raised a concern about compliance to time restriction for alcohol sales across different 
types of stores and referred to his personal experience in which the report of such 
violation to the responsible authority yielded unsatisfactory reactions. Respondents also 
stressed that the high number of licensed and unlicensed outlets, could create a difficulty 
for the government officials to monitor the compliance to the regulations. According to a 
	
	
	 163	
respondent from government sector, the lax monitoring and surveillance could be due to 
insufficiently allocated resources. 
 
“…the law permits alcohol sales in only two time periods, 11:00-14:00 and 17:00-
24:00. Convenience stores may cooperate, but grocery stores sell alcohol at any 
time they want. When we report it to the law enforcement, they think we’re too 
punctilious” – S1  
 
 “…there are more than 600,000 licensed alcohol outlets and probably about the 
same number for unlicensed outlets. We don’t have enough human resources to 
conduct monitoring and surveillance.” – G2   
 
5.5.4 Implementation and Enforcement 
Moreover, the criticisms of disintegration of fields of work between government agencies 
and the insufficiently allocated resources in regulating availability and access have led to 
the discussions about the amount of regulations, the robustness of enforcement, and the 
credibility of alcohol control in Thailand. Respondents from civil society and academia 
sectors commented that while the government continued to introduce new alcohol control 
measures, the enforcement was deficient. They noted that many of the alcohol-related 
measures have not been fully implemented, because they were copious and getting 
complicated.  
“Thailand’s got so many laws and measures, but why the rates of drinking, 
intoxication, (road) accidents are still high?…the laws themselves are very good. 
However, they are ‘just on the paper’ and enforcement is lacking.”– A2  
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The robustness of enforcement was a subject of debate among the respondents who 
regarded strenuous enforcement to be a critical tool in changing drinking attitude and 
behaviour. The respondents asserted that the deficient supports for human and financial 
resources led to the lacked robustness of enforcement. A respondent from government 
sector revealed that the increasing amount of alcohol control measures was 
disproportionate to the present capacity of human capital. 
 
 “Thailand’s got so many regulations and policies, however the enforcement 
and implementation are not rigorous enough. First, there’s a lack of orders 
from the managing superiors. Second, human and financial resources and 
necessary equipment (breathalyser) are not adequate. Third, the law 
enforcement doesn’t really have enough literacy (of these many alcohol 
measures)” – A4  
 
The deficient resources have admittedly impacted on the quality of implementation of 
stipulated measures performed by responsible unit of public health agency. Such 
deficiency could be due to the bureaucracies of governmental hierarchy. The executive 
government unit itself has seemingly realised that the allocated budget did not meet the 
number of additional tasks placed upon relevant government agencies, but explained that 
adjustment of human and financial resources would need to increase gradually over time.  
 
“A small division (government agency at Ministry of Public Health) is looking after 
alcohol control across Thailand. Obviously, it’s unrealistic. The allocated 
resources to manage the (alcohol) problems are not proportionate to the extent of 
the problems.” – G2  
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 “There will be gradual adjustments in terms of human and financial resources…, 
however the adjustments won’t be done abruptly.” – G1  
 
Credibility  
Besides the weak enforcement, light punitive measures and lax credibility of the law were 
believed to be a cause for the inefficiency of Thai alcohol control. The law allegedly 
failed to create deterrent effects. The respondents from academia and civil society sectors 
comparably noted that there was a lack of credibility of Thai law in general and urged a 
more rigorous attention of the government in the pursuit to reduce alcohol-related harm. 
The success of using strenuous enforcement to change people’s smoking behaviour in 
Thailand was exemplified to be a suitable model for effective alcohol control.  
 
“why people avoid getting drunk (and drive) in Japan? Because they’re afraid of 
being imprisoned. The law there is tough. The punishment like suspended sentence 
is not harsh enough,” – S1 
 
‘The reason (there seem to be more adverse impacts in Thailand) could be because 
of the lack of credibility of the law. Two things the law is useful for, one is to punish. 
Another is to create deterrent effects, deterring people from offending. The law in 
Thailand has no credibility, it can’t create deterrent effects” – A3  
 
5.6 DISCUSSION 
5.6.1 Economic Availability 
This study finds that Thailand has not adequately and optimally utilised its alcohol control 
and relevant regulations to deter people from drinking and correspondingly achieve the 
optimal health outcomes. Firstly, alcohol taxation and pricing mechanisms are partially 
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implemented. Despite available evidence confirming that alcohol tax and price levels are 
inversely associated to drinking level and encouraging the use of price mechanism to 
reduce alcohol consumption for public health benefits (Wagenaar et al. 2009), these 
benefits have not been well responded by the economic sector. The increases of alcohol 
excise tax have been inconsistent in frequency and are not proportionate to the economic 
dynamics such as the inflation rate. The tax rates are allegedly varied across different 
types of alcohol. This differential tax rate policy could be due to the alcohol industry’s 
political interference on alcohol taxation system as noted in the previous alcohol tax 
adjustments (Sornpaisarn & Kaewmungkun 2014). The widely-discussed One-Plus-One 
taxation system is purportedly supported to be more efficient in excising alcoholic 
beverages. This is because not only the system would generate higher revenue, but the 
application of this system could also increase difficulty for alcohol producers to use 
condensing effect. The alcohol producers use the condensing effect by increasing the 
amount of ethanol in an alcoholic beverage to avoid paying higher excise tax resulting 
from specific tax (Sornpaisarn et al. 2015). Therefore, the system could increase the prices 
of low perceived-quality alcoholic beverages that prefer ad valorem taxation and the 
prices of high perceived-quality alcoholic beverages that prefer specific taxation. It 
should be noted that the excise taxation system, including of alcoholic beverages, was 
recently reformed in September 2017 (after the stakeholders interviews). 
 
Besides taxation, the respondents also discussed the introduction of minimum pricing for 
alcoholic beverages in Thailand. As reported by a systematic review, the minimum 
pricing could reduce alcohol consumption in many other countries (Boniface et al. 2017). 
The minimum pricing increases the alcohol prices and exerts its diverse effects across 
household income quintiles, especially on the heavy drinkers (Vandenberg & Sharma 
2016). At the present, research on pricing of alcoholic beverages in Thailand is minimal. 
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Much of the research on the effects of minimum pricing is limited to provinces of Canada 
where some form of minimum pricing has been implemented and assessed to be 
significantly effective in reducing alcohol-related harm (Stockwell et al. 2017; Thompson 
et al. 2017). In Scotland, the Alcohol Minimum Pricing Act was passed in June 2012 and 
has attracted much national attention (Stockwell 2014; The Scottish Government 2017). 
However, its implementation has been delayed by alcohol industry’s legal challenge (The 
Scottish Government 2017). Though, on 15 November 2017, the UK Supreme Court 
confirms that MUP can be lawfully introduced in Scotland and its introduction is expected 
to commence in May 2018. For Thailand, the probability of updating taxation and pricing 
policies will require substantial evidence to support the policy discussion and 
development. As previous research has found that the increased minimum prices were 
attributable to the reductions in alcohol-related traffic accidents (Stockwell et al. 2017), 
which is one of desirable goals for Thailand.  
 
To date, previous increases of alcohol tax rates are not known to be based on consultations 
with public health agency or other relevant sectors. Hence, the economic sector should 
work more collaboratively with relevant sectors and be able to demonstrate that any 
increase of alcohol tax adequately reflects the social costs of alcohol. Additionally, to 
make minimum pricing a politically feasible policy option, local data and research on the 
relationship between alcohol prices and alcohol-related harm are required to persuade 
policymakers and politicians to endorse their supports for such mechanism. Therefore, 
the control of economic availability of alcohol should be revised by incorporating the 
local data supported by strong political commitments and international success. 
 
Nonetheless, despite evidence of the effectiveness of price-based alcohol policy 
interventions to reduce alcohol consumption and related harm (Boniface et al. 2017), as 
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with most policies there are intended outputs and unintended consequences. An 
Australian study has recently found that low-income heavy drinkers could maintain their 
alcohol consumption levels, but spend less on other essentials (regressive effects), hence 
spending a larger proportion of income on alcohol due to MUP and increased taxes. Yet, 
these regressive effects are small and only concentrated among heavy drinkers. 
Furthermore, although the previous increase of excise taxes had reportedly little impacts 
on the level consumption of illegal white spirits in Thailand (Chaiyasong et al. 2011), 
raising alcohol taxes should consider the possible impacts on the consumption of 
unrecorded alcohol. This is because the consumption of unrecorded alcohol (illegal, 
smuggled, homebrewed, traditional alcohol), though age group-specific and diverse 
across the country (National Statistical Office 2015), could also tremendously contribute 
to alcohol-related harm through many mechanisms (Rehm et al. 2010) and in turn impacts 
the formulation and outcomes of alcohol control policy (Thamarangsi 2013). As these 
unintended possibilities could also happen in Thailand, the responsible authorities may 
have to tread carefully when there are economic decisions involving trade-offs.  
 
5.6.2 Physical Availability 
Among other factors, restriction on physical availability is an effective means of reducing 
alcohol-related harm locally (d'Abbs & Togni 2000; Toomey et al. 2012). This study 
found that the control of physical availability in Thailand is eminently deficient because 
of the excessive number of alcohol outlets. The findings are in line with the recent studies 
in Bangkok and peripheral area that found the 66% increase in density of alcohol outlets 
between 2009 and 2014 (Polpanatham 2015). The study reported that there were as many 
as 97 alcohol outlets per square kilometre in Bangkok, and over 100 alcohol outlets within 
500-metre radius around universities in Bangkok and peripheral area. It is crucial for the 
Thai authorities to explore other alternatives to control the explosion of alcohol outlets to 
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limit possible alcohol-related harm. This is significantly important because the previous 
research has found that the increase of alcohol outlet density could profoundly increase 
prevalence of binge drinking (Ahern et al. 2013). In addition, although, the alcohol-free 
zoning measure around tertiary educational institutions came into effect since October 
2015, it is one of few measures that focuses on the physical availability. The use of 
inherent potential of city planning, for example, should be explored to decrease the 
number of alcohol outlets. This is because the land use regulations have been found to be 
an effective public health advocacy tool to protect public health elsewhere (Ashe et al. 
2003).  
 
Other than effectively controlling the number and the physicality of alcohol outlets, the 
role of liquor licensing is necessary. Unlike a well-regarded liquor licensing practice such 
as in Scotland where licensing objectives aim to prevent crimes, promote public safety, 
and protect and improve public health (The Scottish Government 2005), the public health 
perspective has not been considered for liquor licensing in Thailand, contributing to the 
proliferation of alcohol outlets. The licensing authority in Thailand is the Excise 
Department which is tasked with revenue generation, albeit being part of the Alcohol 
Control and Policy Committees. Because of these contradicting organisational visions 
and directions, it is important for Thailand to delineate its policy direction for liquor 
licensing for a better control of alcohol physical availability.  
 
5.6.3 Commercial Access  
Besides the control of supply side, the restrictions of commercial access to alcoholic 
beverages are challenging. The concerns of the noncompliance to the legal age and time 
restrictions for alcohol sales are in line with the findings of other experimental studies 
conducted in Thailand that assessed the compliance of off-premise outlets to the 
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minimum purchasing age regulation. The studies have found that the off-premise 
retailers’ compliance was extremely low (Puangsuwan et al. 2012). Only 0.1% of all 
retailers requested the proof of age for alcohol purchases and merely one per cent of the 
retailers enquired about the purchasers’ age. The success rate of underage alcohol 
purchase was 98.7%. Again, the factors of the noncompliance could be due to the high 
number of alcohol outlets (Chen et al. 2010; Rowland et al. 2015) and exacerbated by the 
lax government’s surveillance and monitoring. Therefore, deterrence-based interventions 
like strenuous enforcement checks may be necessary and should be consistently 
conducted, because the enforcement checks, though have significant effects, could 
diminish over time (Wagenaar et al. 2005). Compliance-based interventions, such as 
compulsory alcohol risk management, responsible service of alcohol training, and 
independent compliance audit, should be introduced to supplement the deterrence-based 
interventions. Additionally, since the role of media in Thailand is paramount for societal 
changes in recent years and has contributed to the increased social awareness in diverse 
topics. The use of non-coercive measures, besides legal measures, could potentially 
increase compliance to alcohol regulations among retailers through social marketing 
intervention (Kamin & Kokole 2016) and be used as advocacy tool to promote public 
health and increase public support for health policies (Hilton et al. 2014). The expediency 
of the media advocacy could be strategically utilised to disseminate public health 
information, engage the local community’s involvement, intensify collaborative works 
among government agencies and inspire policy development. 
 
5.6.4 Government Administration and Inter-organisational Interactions 
The effectiveness of alcohol control relies greatly on the integral roles of government 
agencies in both developing comprehensive regulations and implementing them 
efficiently and effectively. However, this study finds that the extent of inter-
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organisational interactions in the implementation phase is limited and fragmented. For 
Thailand, the probable cause for sub-optimal effectiveness of alcohol control may be due 
to the lacklustre collaboration between different government agencies. The public health 
stakeholders in this study repeatedly expressed their dissatisfaction with several issues, 
which non-public health government agencies are responsible for, such as the inconsistent 
increases of alcohol taxes and the excessive number of liquor licences. However, their 
interactions seem to be limited to compulsory periodic meetings as stipulated by the Thai 
Alcohol Control Act, while concrete integral efforts and consequently the mutual desired 
outcomes are obscure. Unlike, the integral efforts seen in the alcohol policy development 
phase in which the three interrelated sectors determinedly and simultaneously increased 
their roles in the regulatory development (Thamarangsi 2009). Hence, Thailand should 
increase its collaborative efforts in the implementation of alcohol-related measures to 
maximise the effectiveness of the hard-fought alcohol policy. Furthermore, the resource 
mobilisation and allocation for alcohol control should reflect well on the size of the 
workload and the social costs of alcohol consumption. 
 
5.6.5. Future Directions of Thai Alcohol Policy 
As the control of alcohol and its associated problems are both supply and demand related. 
A comprehensive policy is required to effectively manage these alcohol-related problems. 
Although Thailand has been increasing its efforts to amalgamate the evidence-based 
strategies to reduce consumption and prevent drinking initiation in young people, there 
are rooms for improvement that require further considerations. Firstly, the supply 
reduction strategies should include substantial control of physical availability. These 
strategies may include strengthening procedures to obtain liquor licences including the 
introduction of compulsory responsible service of alcohol, enforcing extensive alcohol 
zoning areas, and involving government public health sector in licensing process. 
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Secondly, although demand reduction strategies such as raising taxes deem to be 
preferable due to minimal costs involved in introducing such strategies, the previous 
increases were not well corresponding to the economic situation. The economic sector 
should involve other relevant sectors, though currently not obligated to, in the tax 
adjustment decisions to allow other sectors’ reflections on related issues. Lastly, Thailand 
should actively enforce and implement harm reduction strategies that have been assessed 
to be effective such as random breath-testing of drivers and introduction of zero tolerance 
for young drivers. However, it is acknowledged that Thailand has yet to accept other harm 
reduction strategies due to surrounding controversies that are opposed to Thailand’s 
abstinence standpoint. Ultimately, amalgamated efforts of different government agencies 
are encouraged, despite the obstacles due to different sets of law each government agency 
is obligated to and operating on. Ideally, inclusive Act may be required, which contain 
clauses that include, but not limited to, alcohol excise adjustment and pricing mechanism, 
liquor licensing, compliances to alcohol sale, and punishment for alcohol-related road 
traffic accidents. 
 
5.6.6 Limitations 
This study attempts to present the gaps in implementation and performance of regulations 
controlling alcohol availability and access in Thailand. However, there are two significant 
limitations that need to be addressed. First, since public health sector is the main actor in 
the development and implementation of alcohol policy, only the perspectives of key 
public health stakeholders were explored. Nevertheless, perspectives of other 
stakeholders, such as non-public health government agencies, businesses and consumers, 
though outside the scope of this research paper, are equally important for the optimal 
effects of the alcohol control regulations. The perspectives of these stakeholders should 
be explored in future research to provide supplementary insights and policy directions. 
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Second, as discussed earlier, MUP and increase alcohol taxes are likely associated with 
other trade-offs such as regressive effects and the consumption of unrecorded alcohol. 
The study acknowledges the possible implications of increased alcohol taxes on the level 
of consumption of unrecorded alcohol, as stated in the abovementioned. However, the 
issue was little discussed in the interviews and is one of the limitations of the study. 
Nevertheless, since policy dialogue is known to be difficult to establish, this study 
provides a significance insights into gaps in availability and access regulations and 
pinpoints potential venues for future policy development and research, which are the 
strengths of this study.  
 
5.7 CONCLUSIONS  
The use of alcohol is becoming ingrained in Thai society. This study demonstrates, 
environmental influences of alcohol play a pivotal role in inducing drinking behaviour. 
Strenuous implementation of statutory regulations in the interests of public health is 
needed. Improving alcohol pricing and taxation, restricting the numbers and physicality 
of alcohol outlets, better monitoring of alcohol sales to minors, and introducing 
responsible service of alcohol training could s t r e n g t h e n  alcohol control in Thailand. 
Furthermore, the lack of robustness of enforcement and disintegration of governmental 
organisations in regulating availability and access have created niche environment for 
normalising alcohol consumption. Other relevant non-public health stakeholders ought to 
increase their roles to support public health sector to achieve the optimum results from 
the hard-fought alcohol policy.  
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6 | MARKETING STRATEGIES AND COMMERCIAL ACTIVITIES 
 
Publication IV:  
This is the accepted version of the following article: Kaewpramkusol, R, Senior, K, 
Nanthamongkolchai, S & Chenhall, R 2019, ‘A qualitative exploration of the Thai alcohol 
policy in regulating alcohol industry’s marketing strategies and commercial activities’, 
Drug and Alcohol Review, vol. 38, no. 1, pp. 25-33, which has been published in final form 
at https://doi.org/10.1111/dar.12885. 
 
6.1 PREAMBLE 
The findings in Chapter Four have demonstrated that not only exposure to drinking in 
social settings could influence young people’s drinking attitudes and perceptions, but 
exposure to alcohol in the media could also help shape young people’s perceptions and 
attitudes towards alcohol. Despite having strict regulatory control of alcohol portrayed in 
the media including alcohol marketing and advertising in Thailand, portrayals of alcohol 
in the media remain prevalent, resulting in high exposure to alcohol. Additionally, the 
alcohol industry is known to play a significant role in actively promoting alcohol 
consumption using many marketing activities. Therefore, it is important to examine the 
Thai alcohol policy against the Global Strategy’s recommended policy options and 
measures for alcohol marketing control and identify gaps in the current alcohol marketing 
regulatory control for further policy development. 
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6.2 ABSTRACT 
Introduction and Aims 
The recognition of the association between the use of alcohol and negative health 
outcomes have led to the endorsement of the World Health Organization’s global strategy 
to reduce the harmful use of alcohol. Given the capacities, capabilities and sociocultural 
contexts of Thailand, this study aims to examine the Thai alcohol policy against the global 
strategy’s recommended policy measures for marketing control and identify areas for 
further policy development. 
 
Methods 
Semi-structured interviews were conducted with the stakeholders from three sectors; the 
government, academia and civil society. Their perception of the Thai alcohol policy in 
regulating the alcohol industry’s commercial strategies and activities were discussed. 
Audio data were transcribed verbatim, systematically coded and thematically analysed.  
 
Results 
Although the Thai Alcohol Control Act meticulously regulates the content of direct 
alcohol marketing, the volume of marketing and indirect alcohol marketing are 
problematic and difficult for the government to address. The industry has worked to 
normalise the consumption of alcohol through repetitive brand exposure and their 
suggestion that it is integral for socialisation. The control of alcohol sponsorship is 
politically sensitive and legally ambiguous because alcohol sponsorship seems to provide 
economic and social benefits and further reinforces the industry’s positive image.  
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Conclusions 
Despite the strict alcohol policy, gaps in the marketing regulations exist. Future policy 
development should place greater emphasis on alcohol sponsorship and branding through 
evidenced-based interventions. The interactions between the government and the industry 
should be monitored and restricted. Rigorous regulations, as seen for tobacco, are 
encouraged for alcohol marketing.  
 
Keywords: Qualitative, Alcohol Industry, Alcohol Marketing Strategies, Mass 
Communication, Thailand 
 
Declarations of interest: None 
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6.3 INTRODUCTION 
Globally, alcohol use attributed to 2.8 million deaths and 5.1% of the global burden of 
disease and injury in 2016 (GBD 2016 Alcohol Collaborators 2018). The recognition of 
the association between the harmful use of alcohol and negative health outcomes and 
socioeconomic development have led to the endorsement of the WHO’s global strategy 
to reduce the harmful use of alcohol (the global strategy) at the 63rd World Health 
Assembly in 2010 (World Health Organization 2010). The global strategy contains eight 
guiding principles that reflect the multifaceted determinants of alcohol-related harm and 
the collaborative multisectoral actions for the development and implementation of 
effective alcohol policies at all levels. The global strategy has categorised alcohol policy 
options and interventions into ten target areas that are supportive and complementary to 
one another. For alcohol marketing (area 6), the recommended policy options and 
interventions are presented in Table 6.1.  
 
Since the endorsement of the global strategy, some progress has been made in alcohol 
policy development in many countries to reduce these alcohol-related consequences 
(World Health Organization 2014). Some of these alcohol control regulations aim to 
restrict the supply side of alcohol which is the alcohol industry. The alcohol industry 
includes alcohol producers, wholesalers, distributors and retailers. The advertising 
companies, media companies, social media corporations and sporting agencies are not a 
part of the alcohol industry, but gain benefits from alcohol marketing and advertising.  
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Table 6.1  Policy options and interventions for the control of alcohol marketing as      
recommended by the World Health Organization 
(a) setting up regulatory or co-regulatory frameworks, preferably with a legislative 
basis, and supported when appropriate by self-regulatory measures, for alcohol 
marketing by: 
(i) regulating the content and the volume of marketing; 
(ii) regulating direct or indirect marketing in certain or all media; 
(iii) regulating sponsorship activities that promote alcoholic beverages; 
(iv) restricting or banning promotions in connection with activities 
targeting young people; 
(v) regulating new forms of alcohol marketing techniques, for instance 
social media; 
(b) development by public agencies or independent bodies of effective systems of 
surveillance of marketing of alcohol products; 
(c) setting up effective administrative and deterrence systems for infringements on 
marketing restrictions. 
Source: World Health Organization (2010) 
 
6.3.1 Alcohol industry and the regulatory control 
Increasing research suggests that exposure to alcohol marketing is associated with 
increased levels of alcohol consumption in young people (Anderson, Peter et al. 2009; 
Jernigan et al. 2017), which are a causal factor for intentional and unintentional injuries 
and other alcohol-related health conditions (World Health Organization 2014). However, 
a review of compliance and complaint studies has found that self-regulatory codes are 
ineffective in preventing youth exposure to alcohol media communication and encourage 
modification towards statutory regulation that minimises the influences of those with 
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vested interest in policy formation (Noel & Babor 2017). However, the alcohol industry 
still argues that there is no compelling evidence for the association between exposure to 
alcohol marketing and youth drinking patterns or misuse (Smith & Foxcroft 2009). 
Scepticism, doubts and concerns, resulting from the evidence of code violations, 
regarding the alcohol industry’s ability and willingness to engage in genuine partnership 
to support young people’s activities, remain (Pantani et al. 2017).  
 
In some regions of the world, alcohol industries play a significant role in promoting 
alcohol consumption. In Africa, the growing influence of the alcohol industry has led to 
increased availability of alcohol, marketing initiatives and price promotions (Ferreira-
Borges et al. 2017). Most African countries do not have legally binding regulations for 
alcohol marketing, leading to inefficient control of alcohol-related harm (Peer 2017). In 
Asia, there are a range of alcohol marketing regulatory frameworks, from the least 
restrictive frameworks, as seen in Japan and Laos, to the most restrictive controls, as seen 
in many Muslim-majority Asian countries (World Health Organization 2014). Countries 
such as China, India, Laos, Thailand and Vietnam have been targeted by the alcohol 
industries as emerging alcohol markets (Casswell & Thamarangsi 2009).  
 
6.3.2 Alcohol control in Thailand 
Recreational drinking in Thailand is considered to be a recent phenomenon (Thamarangsi 
2006). However, recent statistical reports suggest that Thai alcohol market is growing 
(Euromonitor International 2018; The Statistics Portal 2018). Box 6.1 provides a brief 
overview of Thai alcohol market. 
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Box 6.1 Brief overview of Thai alcohol market 
The revenue of Thai alcohol market was US$5318 in 2018. Spirits were the largest 
segment with a market volume of US$2,638 (The Statistics Portal 2018). However, the 
revenue growth and sales volume of beer were higher than those of spirits, because the 
price per unit of beer is lower than spirits. Beer remains the dominant alcoholic drink 
category of which Boon Rawd Brewery Co Ltd and Thai Beverage PCL sharing 58.5% 
and 32.5% of the total beer market by volume in Thailand, respectively (Loysmut 
2012). The Thai alcohol market is oligopolistic; three major alcohol companies 
accounted for 92% of the Thai alcohol market value in 2008-2011 and 79% belonged 
to domestic companies (Sornpaisarn & Kaewmungkun 2014). Alcohol companies 
promote alcohol in Thailand themselves and sell 100% of their alcoholic products in 
Thailand offline due to legal prohibition of online alcohol sales (Royal Thai 
Government Gazette 2008). Retail distribution of alcoholic drinks is split evenly 
between various grocery retailers (The Statistics Portal 2018). Hypermarkets and 
supermarkets are the most important channels, followed by convenience stores, 
independent small grocers and drinks specialist. 
 
As national efforts to reduce alcohol consumption can produce better results with the 
support of the global action (World Health Organization 2010), Thailand has increasingly 
strengthened its alcohol regulatory controls in accordance with the global strategy. The 
Alcoholic Beverage Control Act B.E. 2551 (the Act) enacted in 2008 established the 
Alcohol Beverage Control Committee that was tasked to oversee the monitoring and 
surveillance of alcohol activities in Thailand. The Act introduced a multitude of 
regulatory interventions, including alcohol marketing and advertising regulations similar 
to the recommended policy options and interventions. Section 32 of the Act (Box 6.2) 
stipulates that alcoholic beverages sold in Thailand may not be advertised in a manner 
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which directly or indirectly claims benefits or promotes its consumption (Royal Thai 
Government Gazette 2008). However, paragraph one of the Section explicitly allows the 
logo of the product or manufacturer to be advertised. On television, illustrations of 
alcoholic products, the packaging and consumption of alcohol are blurred. Televised 
alcohol advertisements are allowed between 10 pm to 5 am and must show warning 
messages for at least two seconds. In printed media, the warning message must occupy at 
least 25% of the advertisement area.  
 
Box 6.2 Section 32 of the Alcoholic Beverage Control Act B.E. 2551 
“Section 32 
No person may conduct an advertisement of an alcoholic beverage or display the name 
or the logo of such beverage in a manner directly or indirectly claiming the existence 
of certain properties of or encouraging a person to consume an alcoholic beverage. 
 
A manufacturer of an alcoholic beverage, irrespective of its kind, may conduct an 
advertisement or act of public relations only in a manner that provides information and 
knowledge beneficial to society, without any picture of an alcoholic product or its 
package, except a picture of its logo or logo of the manufacturer. This shall be subject 
to a ministerial regulation. 
 
The provisions in paragraphs one and two shall not apply to advertisements of foreign 
origin.” 
Source: Royal Thai Government Gazette (2008) 
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6.3.3 Thai consumers’ exposure to alcohol commercial communication and 
awareness of alcohol control measures 
A cross-sectional study conducted in 2012 found that 81.3% of young Thais believed in 
responsible drinking and had positive attitudes towards industry-led CSR (corporate 
social responsibility) activities. Almost two-thirds of young Thais believed that these 
CSR activities were genuine philanthropic works. Approximately 99% had positive 
attitudes towards sports sponsorship of alcohol companies. More than 90% of these could 
recall alcohol brands from alcohol advertisements they had seen. Over 80% of these 
young Thais have purchased alcoholic products of the brands they had been exposed to. 
A recent survey conducted in 2017 revealed that Thais aged 15 and above were exposed 
to televised alcohol advertisements the most, followed by point-of-sale advertisements 
and outdoor billboards (Research Centre for Social and Business Development 2018). 
Approximately 95% of these people were aware of the adverse consequences of alcohol 
misuse (e.g. road traffic accidents and violence); however, their awareness of alcohol 
control measures was low. For example, the majority of the people surveyed were 
unaware of the time restrictions for televised alcohol advertisements (Research Centre for 
Social and Business Development 2018). In another survey, 56.2% of people aged 12-65 
were unaware of alcohol labelling regulations, which prohibits certain features on alcohol 
labels, such as descriptions of the product quality and pictures of athletes, celebrities or 
cartoons (Research Centre for Social and Business Development 2017).  
 
Despite strict alcohol marketing regulations in Thailand, the portrayals of alcohol in the 
media remain prevalent, resulting in high exposure to alcohol  (Loysmut 2012). To 
strengthen current marketing regulations, it is important to extensively explore the Thai 
alcohol industry’s marketing strategies and commercial activities, and its role in alcohol 
policy formation and development. In non-Western settings, there is a comparative lack 
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of research on alcohol marketing strategies, and relatively little public health research on 
the alcohol industry’s many marketing activities (Jernigan et al. 2017). Given the 
available resources, capacities, capabilities and the different sociocultural contexts of 
Thailand, this study aims to examine the Thai alcohol policy against the global strategy’s 
recommended policy options and measures for alcohol marketing control and identify 
gaps in the current alcohol marketing regulatory control for further development. 
 
6.4 METHODS 
6.4.1 Study design and sample selection 
Semi-structured interviews were conducted with the key stakeholders who have been 
actively involved in alcohol research and policy development. The respondents were from 
three sectors: (i) the government (policymakers), (ii) academia, and (iii) civil society. 
The three sectors are collectively called the “triangle that moves the mountain” as 
proposed by a well-known medical, public health and social scholar in Thailand, 
Professor Prawase Wasi (Thamarangsi 2009). The three interconnected sectors are 
believed to simultaneously strengthen capacity in three interrelated areas, namely 
political involvement (the government), creation of knowledge (academia) and social 
movement (civil society organisations). Pragmatic purposive sampling through policy 
networks and snowball referrals was used. A list of the members of the National Alcohol 
Policy Commission, as appointed by the Alcohol Control Act (Royal Thai Government 
Gazette 2008) was used for initial sample selection. The members of the Commission 
consisted of representatives from government agencies, non-governmental organisations, 
and persons whose knowledge, competence and experience pertaining to the fields of 
either social science, law or information and communication technology. Ta b l e  6 . 2 
presents a summary of respondents’ areas of work and/or expertise. Initially, six 
stakeholders (two policymakers, two academics and two civil society organisations) 
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were contacted by an email. Those who failed to respond within 5 working days were 
followed up by telephone. All of them replied the email within a few days and accepted 
the invitation for an interview. Additional interviewees were referred to by the 
respondents who had been interviewed. Ethics approval was granted by the Human 
Research Ethics committees in Australia (HE15/480) and Thailand (MUPH 2016-034). 
 
Table 6.2 Respondents’ Areas of Work and/or Expertise 
Category ID Number Organisation’s Work and/or Expertise 
Government G1 Alcohol policy 
G2 Alcohol policy and enforcement under G1 
G3 Government-research unit hybrid organisation  
Academia A1 Alcohol industry’s behaviour 
A2 Media communication of alcohol industry 
A3 Alcohol research in Thailand and health economics 
A4 Alcohol research and international collaboration 
Civil Society S1 Drunk-driving watchdog 
S2 Alcohol information and awareness in Thailand 
S3 Alcohol-related harm watchdog 
 
6.4.2 Data collection 
The semi-structured interviews (30-60 minutes) were conducted face-to-face in Thai 
language at the respondents’ agreed locations (e.g. their offices) between May and August 
2016. An information statement and a consent form provided to all respondents were in 
both English and Thai to ensure that the respondents were well informed. RK explained 
the study and their right to withdraw from the study to the respondents and allowed them 
to ask questions with regard to the study. The interviews were facilitated by a topic guide 
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containing open-ended questions that had been provided to the respondents in advance. 
The signed informed consent was received prior to the commencement of the interview. 
The interview topics included marketing and mass communication strategies used by the 
Thai alcohol industry, alcohol marketing countermeasures and perceptions of the 
government’s responses to these industry strategies. Each interview was audio-recorded 
with the respondents’ permission. All data were fully anonymised to preserve 
confidentiality and each respondent was assigned a code. 
 
6.4.3 Data analysis 
Interview recordings were transcribed verbatim in Thai after each discussion session. 
Data analyses were ongoing and iterative. The transcripts in Thai were read, re-read, and 
coded and analysed separately by RK and SN. Thematic content analysis was used to 
identify key themes, and the data were continually coded and refined into categories. The 
emerging themes, categories and concepts were then translated into English by RK and 
SN and discussed among the study team. Finally, the codes, themes, categories and sub-
categories were refined further with the team until no new themes or categories emerged. 
 
6.5 RESULTS 
6.5.1 Alcohol industry’s communication strategies 
All respondents asserted that the Thai population perceived drinking as part of everyday 
socialisation. They stated that some Thais believed in the health benefits of alcohol, 
although there was no apparent scientific evidence of this. Nonetheless, they stated that 
the industry has argued that alcohol-related harm could be avoided when alcohol is 
consumed in moderation. Respondents also noted that the industry supported alcohol as 
a normal part of everyday socialisation by portraying alcohol as an ‘ordinary product’ 
among a diverse range of beverages in the market. 
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“…the industry is saying that overconsumption of anything (either alcoholic or 
non-alcoholic) causes problems. They make alcohol look like an ordinary product, 
but it’s certainly not. Unlike other ordinary commodities, alcohol has no health 
benefits whatsoever.” – S2   
 
Respondents believed that the industry continued to portray alcohol as an acceptable part 
of Thai society through the normalisation of alcohol consumption. Firstly, the industry 
has frequently used the same branding for both alcoholic and non-alcoholic products to 
increase exposure to alcohol advertising, with the aim of influencing brand preference 
and increasing consumption. Respondents added that as there were two different sets of 
law (commercial law and alcohol control regulations) with regard to advertising, the 
control of alcohol brand advertising has become more complicated. This is because the 
commercial law fails to prohibit the use of same branding between different categories of 
products. Hence, the alcohol industry has circumvented the alcohol advertising 
restrictions by registering their alcoholic and non-alcoholic products under the same 
branding.  
 
“The law doesn’t say anything about brand-sharing. The alcohol industry is 
abusing the loophole of the Alcohol Control Act and the commercial law.” – A2 
 
Secondly, alcohol companies have increasingly employed CSR activities and youth-
orientated activity sponsorships, such as sporting events and music festivals to enhance 
the companies’ image and brand. Respondents noted that, unlike other products, the sale 
of alcoholic products in Thailand relied heavily on the positive image of the companies 
or brands rather than the quality of the product, per se.  
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“Alcohol producers don’t sell the quality of their products but they sell the image 
(of the company or the brand).” – S3 
 
Respondents also noted, however, that CSR-themed advertisements were less prominent 
than in the past. The local alcohol companies increasingly focus on friendship-themed 
advertisements and proudly promote their products as a representation of nationalism.  
 
“It’s in the alcohol industry’s master plan to paint itself as through mass media 
and marketing communication as a saint, a Good Samaritan, eye-catching 
advertisements as well as the nationalism-themed advertisements.” – S3 
 
To attract young consumers, alcohol advertisements generally feature young people’s 
interactions and lifestyles and advocate for alcohol consumption as a right of individuals. 
A respondent from the civil society sector noted that this type of advertisement dismisses 
the relationship between alcohol use and social problems, but endorses it as an 
individual’s responsibility. 
 
 “The campaign says ‘live your life’, it’s saying that you can do anything, drink 
anything. It’s like saying that ‘I wanna drink and it has nothing to do with society’. 
It encourages the drinkers to think that it depends on individuals.” – S3  
 
The respondents from the government sector added that the extent of the industry’s 
responsible drinking campaigns is rather minimal compared to that of sports and 
entertainment sponsorship. As sporting and entertainment events have increasingly 
attracted young individuals in recent years, the industry has simultaneously focused on 
sponsoring youth-orientated activities, including the use of brand advertising. The 
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industry has also supported government-funded social activities to build trust with the 
people and the government.  
 
“The activities that the alcohol industry focuses on are normally involved youth 
and adolescents such as sport. Thai alcohol brands have been featured on the 
jerseys of many domestic and international sports teams. They also invest a lot in 
music marketing in every province, One Province One Concert.” – G2  
 
Thirdly, respondents raised concerns about the industry’s increasing attention on digital 
marketing. They added that although the alcohol marketing regulations have been 
enforced on all types of media, the monitoring system of the industry’s activities on 
digital and social media was troublesome and negligent.  
 
“Although the law’s been enforced, there’s no one to monitor (alcohol advertising) 
on social media…Social media is like a disingenuous world…” – A2 
 
6.5.2 The government responses to the alcohol industry’s activities 
The government’s responses to the industry’s activities have developed over time. A 
respondent from the government sector stated that before the Thai Alcohol Act was 
enacted in 2008, the government had initially proposed a bill to totally prohibit alcohol 
advertising; however, the proposal failed at the legislation stage. Although he was 
involved in drafting the bill, he declined to discuss the reasons for this failure due to its 
political sensitivity. Such a failure could be due to the technical difficulties in certain 
areas. For example, overseas live television broadcasts featuring alcohol advertisements 
were exempted because of the technical difficulty in censorship.  
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“Because of alcohol-related harm is twice that of tobacco, the bill we proposed 
totally ban all alcohol advertisements. However, there were negotiations at 
legislation level and the bill was modified to allow a few exceptions, making it 
partial ban instead. Due to technical issues, the third paragraph of the Section 32 
allows live broadcasts from overseas to feature alcohol advertisements” – G2 
 
Despite being unsuccessful with the total ban, the respondents from the government 
sector claimed that the government has progressively focused their attention on counter-
advertising campaigns and public policies to reduce alcohol-related harm. Furthermore, 
the role of non-governmental organisations (NGOs) was recognised as a significant force 
in the success of these counter-advertising campaigns. These NGOs, although, lacked an 
authoritative power, are able to constructively criticise the government’s performance. 
Conversely, government agencies tend to avoid criticising one another so as not to create 
conflicts among them. 
 
“We have been campaigning and developing interventions and public policy to 
denormalise the use of alcohol such as the campaign called. These policies show 
our commitments to control alcohol-related problem and to show that we’ve 
recognised that alcohol is not an ordinary commodity…The government and NGOs 
need to support each other because we both have strengths and weaknesses.” – G2 
 
Besides the counter-advertising strategies, the government has been pursuing litigation 
against those that have violated the regulations. The government has realised the potential 
implications of alcohol brand advertising shared between alcoholic and non-alcoholic 
products and was seeking clarification of this matter from the court. A respondent from 
the government sector added that while the Ministry of Commerce has allowed the 
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alcohol producers to register a variety of alcoholic and non-alcoholic products under the 
same branding, the Ministry of Public Health has strenuously argued that brand sharing 
could be used as indirect alcohol advertising.  
 
“(The alcohol industry) uses their alcohol brands in advertising and mass media 
communication. Therefore, we shouldn’t allow them to register (different products) 
under the same brand to avoid misleading customers. The Ministry of Commerce is 
still insisting to register them…The case is now with the High Court”. – G2 
 
Furthermore, among many strategies and interventions available, the government 
proposed to strengthen alcohol marketing controls by introducing pictorial alcohol 
labelling. The government was collating evidence to support their proposal, by referring 
to the effectiveness of the use of tobacco pictorial warnings.  
  
“(Warning labelling) was proven to be effective in reducing cigarette smoking. I 
don’t think we need to debate whether how much (warning labelling) could reduce 
alcohol consumption. The success of the use of warning labelling is that young 
people would realise the danger of alcohol.” – G3 
 
Moreover, a respondent from the government sector added that the government agency 
that was responsible for alcohol controls was expected to perform too many 
responsibilities with comparatively little funding.  
 
“The government’s allocated budget (to manage alcohol control) is about 10 million 
baht annually. For small alcohol companies, they already spend more than 10 million 
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baht a year on alcohol advertising. We don’t even have to talk about (how much) the 
biggest alcohol companies in the country (spend on advertising).” – G2 
 
6.6 DISCUSSION 
The findings of this study suggest that the Thai alcohol marketing regulations are facing 
difficulty in many areas. At one end, the industry is increasingly exposing their customers 
(and potential customers) to various commercial activities on mass communication 
platforms. At the other end, the industry is simultaneously attempting to undermine 
government regulatory controls by circumventing marketing regulations in the form of 
indirect marketing and interacting with the government in the form of supporting 
government-organised social activities. 
 
6.6.1 Regulating alcohol branding strategies 
Although the content of direct alcohol marketing is meticulously regulated by the Act, 
the volume of marketing and indirect alcohol marketing is problematic and intractable. 
The Act explicitly allows alcohol producers to advertise their brands and logos (Royal 
Thai Government Gazette 2008). These branding strategies is a much debatable topic in 
Thailand. The industry exploits this loophole by using the same branding for both 
alcoholic and non-alcoholic products called brand sharing, which can be viewed as a 
circumvention of marketing regulations. Brand sharing refers to a strategy that a company 
utilises corporate reputation and identity to launch new products or services that benefit 
from previous marketing efforts (Roderick et al. 2002). For alcoholic beverages, the brand 
name, emblem, trademark, logo, distinctive colour combinations or any other distinctive 
feature may be used for other non-alcoholic products or services. This study has found 
that branding strategies undermine the effectiveness of alcohol advertising regulations 
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because they potentially obscure the distinct difference between alcoholic and non-
alcoholic product advertisements, resulting in increased exposure to alcohol advertising. 
 
6.6.2 Regulating alcohol industry’s sponsorship and CSR activities 
In addition to branding strategies in advertisements, alcohol advertising often becomes 
integrated into youth-orientated activities, such as sports and entertainment event 
sponsorships. Sports and event sponsorships featuring alcohol brands in Thailand are 
reportedly growing. The results of this study are in line with other studies that have 
demonstrated that the global alcohol industry is moving its focus from direct to indirect 
(Brown 2016). Similar to Western countries, the use of brand marketing is becoming 
common during broadcasts of sporting events, this reaching much larger audiences 
(Chambers et al. 2017; Noel et al. 2017). In New Zealand, for example, audiences of 
television broadcasts of five international sporting events during the summer of 2014-
2015 were exposed to up to 3.8 alcohol brand exposures per minute (Chambers et al. 
2017). In some countries in Europe and the Americas, in-game alcohol brand appearances 
were three times greater than the out-of-game brand appearances during the television 
broadcasts of the 2014 FIFA Football World Cup (Noel et al. 2017). This study also finds 
that sport and event sponsorships in Thailand have been politically sensitive and legally 
ambiguous because of the exemption for brand advertising (Royal Thai Government 
Gazette 2008). It is possible that the economic and social benefits gained from these 
sponsorships has increased the acceptance of alcohol industry sponsorships.   
 
Additionally, although the use of CSR activities is notably less prominent than sports and 
event sponsorships as noted by the respondents in this study, these CSR activities are still 
used by the alcohol industry. While the industry claims that corporate sponsorship is 
based on philanthropic purposes (Belt et al. 2014), this claim is doubtful and likely to be 
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a form of marketing strategy. In Latin America and the Caribbean, more than half of the 
industry-initiated CSR activities were found to have a strategic marketing potential 
(Pantani et al. 2017). In the US, popular youth brands are often used in corporate 
sponsorship of youth activities and have a higher number of sponsorships in a variety of 
integral aspects of American culture, such as sport, music, the arts and entertainment (Belt 
et al. 2014). These sponsorships can also create positive associations with culture and 
generate alcohol brand capital. It is apparent that CSR activities provide similar benefits 
to those of sports and event sponsorships and reinforce positive images of the industry. 
In Thailand, a cross-sectional study conducted in 2012 found that most young Thais had 
positive attitudes towards industry-initiated CSR activities. Approximately 60% of these 
young Thais did not believe that such activities were intended for commercial purposes 
and 55% supported the companies that conducted CSR activities (Loysmut 2012). 
However, the effects of the industry’s activities on young Thai’s drinking behaviours 
remain to be explored. 
 
6.6.3 Introducing new alcohol packaging and labelling requirements 
This study also finds that the Thai government has started to act as a defender of its 
citizens, rather than taking the role of mediator between the alcohol industry and public 
health advocates by continually strengthening its efforts in alcohol marketing control. The 
government has focused on the packaging and labelling of alcoholic beverages as a form 
of marketing. Research on alcohol advertising and alcoholic product packaging and its 
appeal to young consumers has started to grow in recent years (Gates et al. 2007; 
Kersbergen & Field 2017). Despite a lack of substantive evidence of alcohol pictorial 
warnings, Thailand has sought to further control alcohol warning labels by proposing to 
introduce pictorial warnings on alcohol containers to the World Trade Organization 
(WTO) Technical Barriers to Trade Committee in 2010 (O'Brien 2013; World Trade 
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Organization 2010). However, such a novel intervention was opposed by several 
members of WTO. Some WTO members questioned the legitimacy of the pictorial 
warning labels and cited them as an unnecessary restriction of international trade (O'Brien 
2013; World Trade Organization 2015). Other legal arguments against Thailand’s 
proposal focused on the lack of evidence that alcohol pictorial warning could reduce 
alcohol-related harms. This suggests that the opposition by some WTO members may be 
well explained by the willingness to protect the alcohol industries at the expense of the 
harms caused by alcohol in Thailand (O'Brien 2013). Although stronger evidence is 
needed to substantiate the effectiveness of warning labels to transmit health messages to 
the public, especially the drinkers, the success of pictorial cigarette warning labelling is 
inspiring (Jung 2016). 
 
6.6.4 Interactions between governing bodies and the industry 
This study further reveals that one of the guiding principles of the global strategy that 
encourages all involved parties to have the mutual responsibility and act in ways that do 
not undermine the implementation of alcohol policy has not fully been appreciated. 
Although the Act has successfully established a governing agency to conduct monitoring 
and surveillance of alcohol commercial activities and any infringements in Thailand, the 
inter-agency cooperation is questionable. The tensions between health goals and other 
significant national agendas, such as economy and social policy issues remain. 
Furthermore, other cost-effective strategies to reduce alcohol-related harm, such as a total 
advertising ban, may not be plausible in Thailand (Anderson, P. et al. 2009), because the 
industry has covertly played a significant role in the direction and formulation of policy, 
particularly in alcohol marketing regulations. There is evidence that the industry has 
formed alliances with other sectors, such as trade groups (including hotel and tourism 
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associations) and consumer groups to shape the news and agendas to influence alcohol 
marketing regulations (Thaksaphon 2008).  
 
6.6.5 Recommendations for future policy development 
Evidence-based interventions are required for Thailand to successfully strengthen the 
controls of alcohol marketing strategies and commercial. Firstly, Thailand needs to revise 
its exemption for brand advertising as it is being used by the alcohol industry to 
undermine the effectiveness of advertising regulations. As alcohol is a cross-cutting issue, 
the established Alcohol Beverage Control Committee, which is comprised of various 
agencies, should increase interactions among these agencies. The Committee may also 
consider conducting regular trainings for capacity building, collaboration, monitoring, 
review and information dissemination, as implemented by the Western Australian 
Alcohol and Drug Interagency Strategy 2017-2021, to reinforce the importance of this 
on-going matter (Mental Health Commission 2017). Secondly, the scientific study of the 
industry-led CSR activities are unacceptably underdeveloped (Mialon & McCambridge 
2018). Therefore, the effects of industry-sponsored and CSR activities, including the use 
of brand sharing in these activities on drinking attitudes and behaviours should be 
prospectively investigated in Thailand to construct stronger arguments for stronger 
control of the industry’s activities. Thirdly, Thailand together with other international 
communities, needs to closely examine the direct links between alcohol warning labels 
and its effectiveness in preventing alcohol misuse, to overcome the opposition of those 
with vested interest. The success of cigarettes graphic warning labels provides an example 
of an effective strategy of a non-price policy to block industry’s influence (Jung 2016). 
Fourthly, although the relationship between the government and the alcohol industry in 
Thailand is not as apparent as it is in some countries, such as the United Kingdom (Collin 
et al. 2014), the Thai government should refrain from accepting all kinds of support from 
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the industry so as to prevent the industry from using CSR as a means to frame alcohol 
issues, define problems and guide policy debates as employed by transnational alcohol 
corporations in other countries (Yoon & Lam 2013). Lastly, as alcohol marketing 
strategies are simultaneously evolving and expanding to newer media e.g. social media 
(Barry et al. 2016), the government should employ a similar strategy, such as using 
influencer marketing (a word-of-mouth marketing in digital format), to counter-advertise 
or nullify the industry’s strategic attempts (Byrne et al. 2017).  
 
6.6.6 Limitations 
A few limitations need to be addressed in this study. First, it should be acknowledged that 
the perspectives of the government agency are only of the public health sector that leads 
alcohol control in Thailand. Nevertheless, perspectives of other stakeholders, such as 
non-public health government agencies, consumers, and the alcohol industry, though 
outside the scope of this research paper, are equally important and should be explored in 
future studies. It is recognised that there may be difficulties in obtaining meaningful data 
or accessing information that is not publicly available from the alcohol industry. 
However, interviews with the industry is a viable alternative to gain understanding of 
alcohol strategies where access to internal documents is not possible (Holden et al. 2012). 
Second, the mass communication and marketing strategies of the alcohol industry 
presented in this study may be relevant mostly to the settings where statutory regulations 
are implemented. In the countries with co-regulation or self-regulation frameworks, the 
industry’s commercial activities may be more explicit. Nevertheless, this study provides 
an understanding of the alcohol industry’s tactics used in a restrictive marketing 
environment and offers possible venues for policy development in countries with less 
restrictive policies.  
 
 
 
204 
6.7 CONCLUSIONS 
The Thai alcohol industry has employed similar approaches to those of the global alcohol 
industry, using philanthropic works and youth-orientated sponsorships. In a more 
restrictive and hostile environment for alcohol marketing, such as that found in Thailand, 
the industry uses repetitive exposure to alcohol brand advertising and engages in youth-
orientated activities. The future directions for alcohol policy should focus on 
disassociating alcohol use and young people. Firstly, in the interest of public health 
objectives, the forms of engagement between the government and the industry should be 
carefully monitored and restricted to minimise the industry’s influence on future policy 
development. Secondly, the government should revise its strategic alcohol policy to align 
all relevant government agencies. Thirdly, rigorous policy measures, as seen for tobacco, 
should be considered for alcohol marketing control. Finally, social media should be 
subjected to meticulous statutory control because of the increasing industry’s attention on 
social media.  
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7.1 PREAMBLE 
The findings in Chapter 6 found that the Thai alcohol companies have been strategically 
and increasingly using brand advertising in the form of brand sharing between alcoholic 
and related products to circumvent strict marketing and advertising regulations. Brand 
sharing refers to a strategy where a company utilises corporate reputation and identity to 
launch new products or services that benefit from previous marketing efforts. For 
alcoholic beverages, brand name, emblem, trademark, logo, distinctive colour 
combinations, or any other distinctive feature may be used for other related products. 
Although there is no regulatory control of brand sharing, its use for other ‘unhealthy’ 
products such as tobacco has been regulated against in some countries. The use of brand 
sharing has made violations against marketing and advertising restrictions harder to 
detect. As a result, young Thais could be at risk of continuous and incidental exposure to 
alcohol advertising. This study aims to explore young people’s perceptions towards 
alcohol brand advertising and brand sharing and examine influences of exposure to such 
advertising strategies on young people’s drinking. To the knowledge of the authors, this 
study is the first to explore the influences of alcohol brand advertising on young people’s 
perceptions towards alcohol in an oligopoly alcohol market. 
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Brand advertising and brand sharing of alcoholic and non-alcoholic products, and 
the effects on young Thai people’s attitudes towards alcohol use: A qualitative focus 
group study 
 
7.2 ABSTRACT 
Introduction and Aims 
The dominant Thai alcohol companies have strategically employed brand advertising and 
brand sharing (using a very similar branding for both alcoholic and non-alcoholic 
products) to circumvent restrictive alcohol advertising regulations. As empirical evidence 
confirms that exposure to alcohol advertisements increases youth drinking, young Thais 
could be at risk of constant and incidental exposure to alcohol advertising, hence leading 
to increased alcohol consumption. This study aims to explore young people’s perceptions 
of these alcohol branding strategies and to examine how exposure to such advertising 
strategies affect their attitudes towards alcohol use. 
 
Design and Methods 
Seventy-two university students aged 20-24 years participated in 1.5-hour semi-
structured focus groups conducted in Bangkok and a peripheral province. Logos of two 
domestic alcohol brands were also used as part of projective techniques to elicit 
information. Thematic content analysis was used to analyse data.  
 
Results 
Despite a range of alcoholic and non-alcoholic products under the same branding, 
participants associated the logos primarily with beer - the flagship product. Branding 
strategies seemed to successfully increase young people’s brand familiarity and affected 
their brand recognition and brand awareness. Participants had a high awareness of the 
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alcohol companies’ commercial activities but regarded alcohol advertisements to be 
indifferent to advertisements of other ordinary products.  
 
Discussion and Conclusions 
Brand advertising is a dynamic tool that affects young people’s attitudes towards the 
advertised brands and alcohol use. Due to early exposure to the brands, brand sharing 
increases brand familiarity and, among other factors, potentially affects drinking attitudes 
and purchase intentions.  
 
Key words: Qualitative, Alcohol, Brand advertising, Brand sharing, Thailand 
 
Running head: Branding strategies of alcohol in Thailand 
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7.3 INTRODUCTION 
The alcohol industry uses marketing and advertising to retain their customer and attract 
potential customer. The alcohol industry includes alcohol producers, wholesalers, 
distributors and retailers, while advertising companies, media outlets, social media 
corporations and sporting agencies are not part of the alcohol industry but gain benefits 
from alcohol marketing and advertising. Its role is significant in causing alcohol-related 
harm, particularly to young people, because alcohol advertising exposure has been found 
to be a significant predictor of youth drinking (Barry 2016; Ross et al. 2015). Dose-
response relationship between exposure to alcohol advertising and increased risks of 
drinking initiation and heavy drinking is also evident in several longitudinal studies 
conducted mostly in Western countries (Anderson et al. 2009; Jernigan et al. 2017). 
 
7.3.1 Exposure to alcohol advertisements 
Governments across the world have attempted to protect young people in particular from 
overexposure to alcohol advertising through statutory regulation, co-regulation or self-
regulation frameworks (Monteiro et al. 2017). Nevertheless, young people are often 
disproportionately exposed to a significant alcohol advertising targeting youth. The 
previous studies have found that within self-regulation settings youth were increasingly 
exposed to alcohol advertisements on various media over time and had a high awareness 
of these advertisements, regardless of the level of compliance to the regulatory guidelines 
(Noel et al. 2017; Tanski et al. 2015). Violations of the content guidelines are reportedly 
prevalent in a variety of media channels (Noel et al. 2017). This is problematic because 
high awareness and receptivity to alcohol advertisements are associated with higher levels 
of drinking behaviours (Tanski et al. 2015). The effectiveness of alcohol marketing and 
advertising restrictions is further undermined by the alcohol industry venturing into non-
traditional media. While traditional media, such as magazines, television and newspapers, 
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are typical, the use of non-traditional media like digital and social media is rising (White 
et al. 2015). Digital and social media offer greater advantages over traditional media 
because they remain unobtrusive, yet sophisticatedly encroach on consumers’ privacy 
through mobile devices, hence easily reaching a broader audience (Mulhern 2009). 
Previous research suggests that increasing exposure to alcohol marketing on digital media 
is associated with higher levels of drinking behaviours (Lobstein et al. 2017), hence 
increasing risks of alcohol-related harm. 
 
7.3.2 Alcohol advertising regulatory control in Thailand 
In Thailand, the claims that the alcohol-related harm is confined to the minority of 
drinkers are arguable. A recent cross-sectional household survey has found that 79% of 
people aged 18-70 years reported experiencing psychological, social, economic and 
physical adverse effects of others’ alcohol drinking (Waleewong et al. 2017). The 
estimated total economic cost of alcohol consumption in Thailand in 2006 was 156 billion 
baht (2% of the total gross domestic product) (Thavornccharoensap et al. 2010). To 
reduce overall alcohol consumption, prevent drinking initiation in young people in 
particular, and lower alcohol-related harm, the Thai Alcohol Control Act was enacted in 
2008 (Royal Thai Government Gazette 2008). It contains strict alcohol marketing and 
advertising regulations, prohibiting all alcohol advertisements on any media from 
containing explicit drinking or illustrations of the product containers. However, 
advertisements bearing company logos are legally permissible. Despite an abundance of 
these restrictions, the total number of alcohol advertisements has increased by 25.7%. 
Two-thirds of these increases were brand advertisements alone (Loysmut 2012).  
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7.3.3 Brand advertising in the form of brand sharing 
Besides the typical alcohol brand advertising, the Thai alcohol companies have employed 
unique strategies to promote their brands and products using brand sharing to circumvent 
alcohol advertising restrictions in Thailand. Brand sharing refers to a strategy where a 
company utilises corporate reputation and identity to launch new products or services that 
benefit from previous marketing efforts (Roderick et al. 2002). For alcoholic beverages, 
brand name, emblem, trademark, logo, distinctive colour combinations, or any other 
distinctive feature may be used for other products or services. Although there is no 
regulatory control of brand sharing of alcohol, its use for other ‘unhealthy’ products such 
as tobacco has been regulated against in some countries. In the United Kingdom, for 
example, any feature of tobacco products, including logo, trademark, colour, pattern of 
colour, appearance, or imagery, is prohibited to be used for non-tobacco products or 
services to avoid such products being mistaken for tobacco products (World Health 
Organization 2013). In Turkey, a total ban of tobacco advertising, promotion and 
sponsorship has resulted in the banning of any distinctive features of tobacco products 
being used for non-tobacco goods and services since late 2012. 
 
In Thailand, brand sharing is exploited by the dominant alcohol companies. They use the 
same brand names and logos for both alcoholic (beer) and non-alcoholic (still water and 
soda water) products and widely use the branded logos in their advertisements without 
specifying the type of products advertised. The use of brand sharing makes violations 
against marketing and advertising restrictions harder to detect. Therefore, young Thais 
could be at risk of constant and incidental exposure to alcohol advertising on various 
media. Furthermore, the lack of research especially in non-Western settings, in light of 
the increased amount of alcohol marketing and advertising in these countries is 
concerning (Babor et al. 2010). While there are regulations to control the content of 
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alcohol advertisements, brand advertising and brand sharing are legally permissible in 
Thailand. It is uncertain whether such strategies will implicitly allow the alcohol 
companies to increase exposure to their inclusive brand and product advertisements 
across mass communication platforms, especially among young people. Therefore, this 
study aims to explore young people’s perceptions towards the use of alcohol brand 
advertising and brand sharing and to examine how exposure to such advertising strategies 
affect their brand preference and brand purchase intention. To the knowledge of the 
authors, this study is the first to explore the influence of alcohol brand advertising on 
young people’s perceptions towards alcohol in an oligopoly alcohol market. 
 
7.4 METHODS 
7.4.1 Participants and Recruitment 
This study considered focus groups to be an appropriate qualitative method to explore 
young people’s perceptions towards the use of brand advertising and brand sharing due 
to two main reasons. First, focus groups were useful for examining social nature of 
people’s views and feelings, and allowed participants to express their own experiences 
(Kitzinger & Barbour 1999). Second, this study acknowledged that drinking was 
essentially a social activity (Meier et al. 2018). Therefore, the researcher could be actively 
encouraging of, and attentive to, the group interaction, which enabled participants (groups 
of friends) to discuss other issues that were not listed in the discussion guide (Kitzinger 
& Barbour 1999). 
 
The study received ethics approvals from the Human Research Ethics committees in 
Australia (HE15/480) and Thailand (MUPH 2016-034). At the time of recruitment, 
participants were at least 20 years old; the minimum legal age for alcohol purchase in 
Thailand (Royal Thai Government Gazette 2008). The upper age limit was 24, which was 
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based on the United Nations’ definition of youth. Participation was voluntary. The study 
recruited focus group participants via information flyers and ‘snowball’ referrals. The 
study recruited people with a wide range of drinking experiences, from non-drinkers to 
frequent drinkers to allow each group to have sufficiently varying degrees of drinking 
experiences and views to incite discussion of these differences (Elo et al. 2014; Flick et 
al. 2007). As with many topics related to health disparities, discussion about the use of 
substance such as alcohol is sensitive and may pose challenges to elicit quality and 
quantity of information from young people (Norris et al. 2012). Therefore, peer groups 
(groups of friends) were encouraged to lower anxiety amongst participants who would be 
talking about sensitive issues with strangers. 
 
7.4.2 Data Collection 
Seven focus groups were conducted at the university’s campuses. Each group was 
consisted of nine to twelve participants and mixed-gender. There were 72 participants in 
total, 38 men and 34 women. The characteristics of the participants are summarised in 
Table 7.1. This study also considered the significance of group composition (Kitzinger & 
Barbour 1999) and so arranged young people with similar characteristics in terms of 
education levels and educational degrees (health/non-health background) in the same 
group. 
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Table 7.1 Characteristics of Participants 
Group n Mean 
age 
(years) 
Gender 
(M:F) 
Educational 
degree 
Education level 
1 12 22.0 6:6  Public Health Undergraduate 
2 9 23.6 9:0 Public Health Postgraduate 
3 9 20.8 9:0 Public Health Undergraduate 
4 10 22.1 6:4 Public Health Undergraduate 
5 9 24.0 3:6 Public Health Postgraduate 
6 11 22.4 4:7 Environmental 
science  
Undergraduate 
7 12 20.7 1:11 Environmental 
science 
Undergraduate 
Total 72 22.1 38:34 
53%:47% 
Health:Non-
Health 68%:32% 
Undergraduate:Postgraduate 
 75%:25% 
 
A moderator (RK) and an assistant moderator (SN) conducted the focus groups in Thai 
using a topic guide. The topic guide contained open-ended questions which explored the 
participants’ attitudes towards alcohol marketing and advertising and their perceptions 
specifically on alcohol brand advertising and brand sharing. This study ensured that, 
besides asking focus group participants a list of predetermined questions, participants 
were encouraged to talk among themselves. The black-and-white and coloured logos of 
two dominant alcohol (beer) brands in Thailand (Table 7.2) were also used as part of 
projective techniques to supplement the questions to elicit information. The two logos 
belonged to Boon Rawd Brewery Co Ltd (Singha beer) and Thai Beverage PCL (Chang 
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beer) that shared 58.5% and 32.5% of the total beer market by volume in Thailand, 
respectively (Loysmut 2012).  
 
Table 7.2 Logos of Singha and Chang in black-and-white and in colours 
corresponding to each product type 
Brands and the colours 
corresponding to 
product type  
Singha Chang 
Logo in black-and-white 
  
Beer: logo in gold 
 
 
 
Soda water: logo in red 
 
  
Still water: logo in blue 
  
    
  Sources: www.boonrawd.co.th and www.thaibev.com 
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The participants were provided with an information statement and given the opportunity 
to ask questions. Written informed consent was obtained from all participants prior to the 
commencement of the focus group. Both the information statement and consent form 
were in Thai to ensure that all participants were well informed. Each focus group lasted 
approximately for 1.5 hours and was audio-recorded with the participants’ permission. 
The participants were compensated for their time and travel costs to participate in the 
focus group. All data were fully anonymised to preserve confidentiality and each 
participant was assigned a code. 
 
7.4.3 Data Analysis 
Data analyses were ongoing and iterative, as new enquiries were pursued in the 
subsequent focus groups. Firstly, the recorded discussions were transcribed verbatim. The 
transcripts in Thai were read, re-read, and coded separately by RK and SN. Thematic 
content analysis was used to identify key themes, and the data were continually coded 
and refined into categories. Notes were taken throughout the process of analysis. 
Secondly, the emerging themes, categories and concepts were discussed among the study 
team. Finally, the codes, themes, categories and sub-categories were refined by 
comparing the participants’ accounts for similarities and differences, until no new themes 
or categories emerged.  
 
7.5 RESULTS 
Based on the participants’ responses, they were categorised into either: ex-drinker, social 
drinker or frequent drinker (Table 7.3). No participants were non-drinkers. This 
classification was based on the category of drinking frequency used by Thailand’s 
National Statistical Office for its national surveys on smoking and drinking behaviours 
(National Statistical Office 2015). Despite mixing people with different genders and 
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drinking frequencies (levels) in each focus group, surprisingly the disparities in the views 
regarding attitudes towards alcohol use among participants with different educational 
backgrounds, drinking frequencies or genders were not apparent. 
 
Table 7.3 Classification of Drinkers 
Type of Drinker (%) Definition 
Non-drinker 
(nil) 
Reported having never had or tried alcohol. 
 
Ex-drinker 
(21%) 
Reported having had no alcohol in the past 12 months,  
but having had alcohol more than 12 months ago. 
Social 
(64%) 
Reported having an average of less than one drinking session 
per week in the past 12 months. 
Frequent 
(15%) 
Reported having an average of at least one drinking session 
per week in the past 12 months. 
 
7.5.1 Brand recognition and association 
Participants perceived both brands to symbolise socialising activities. First, participants 
were shown the two black-and-white logos that were just the brand logos without any 
description of content. They were asked about the first things that they could think of. All 
three types of products were identified. Most participants thought of beer and only a few 
participants mentioned non-alcoholic products. Many participants spontaneously recalled 
features of beer such as the taste and the shape of the bottle. They also thought of the 
locations and people with whom they have consumed these products. Participants 
associated these logos with social gatherings and celebrations and considered alcohol to 
be a socialising tool in society, even at religious ceremonies such as ordination ceremony 
(becoming a Buddhist monk). Additionally, corporate social responsibility (CSR) 
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activities, sports sponsorship, youth-orientated entertainment events sponsored by 
alcohol companies, beer gardens and beer girls, and celebrities were all mentioned in 
every focus group. Participants also recalled seeing these logos in friendship-themed 
alcohol advertisements.  
 
Drinking is a part of socialisation with your friends. (We can see it at) parties, 
ordination ceremony, wedding receptions.” – Female social drinker 
 
The dominance of these brands in sponsoring famous football teams was particularly 
noted by the participants. Both men and women said that they had often seen both logos 
on football players’ jerseys in both international and domestic football leagues. They 
added that these two brands often sponsored numerous local and national entertainment 
events, festivals and concerts. 
 
“Many concerts are sponsored by the alcohol companies. For example, the 
concert I’ve been to in Pattaya (a tourist destination), Chang was the major 
sponsor.” – Female social drinker 
 
Asked if they thought of non-alcoholic products when seeing these brands, most 
participants were adamant that beer was more dominant. Despite a range of alcoholic and 
non-alcoholic products under these brands, participants perceived that these companies’ 
advertisements were meant for beer because it was the companies’ flagship product.  
 
“(I think of beer first because) I see their beer advertisements everywhere.” 
– Male social drinker 
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7.5.2 Colour in brand sharing  
Later, participants were shown the identical logos in three different colours, all 
participants could immediately recognise and correctly identify each coloured logo with 
its corresponding product category. Similar to the black-and-white logos, most 
participants initially associated both brands with beer. Non-alcoholic products were not 
immediately mentioned. Participants said to be more familiar with ‘beer advertisements’ 
of these brands. 
 
“I always think of beer when seeing these two brands, probably because of 
their persistent advertising.” – Male frequent drinker 
 
Participants believed that the colour of the logos could indicate the kind of product 
advertised. They recalled to have often seen gold logos of both brands in most 
advertisements. Many of these advertisements were brand advertising featuring a gold 
logo. In using gold, they believed that the colour was intended for advertising beer and 
could make the product look prestigious. 
 
“If they use gold colour to advertise their brand, we would definitely think of 
beer.” – Male social drinker 
 
However, some participants thought that the colour was merely a significant indicator and 
only associate these two logos to beer, despite logos being in other colours. They added 
that beer was both alcohol companies’ flagship product, hence the brands themselves 
were symbolic of beer. In reality, the advertising restrictions meant that the participants 
in the study were seeing the logos associated with alcohol companies and interpreted these 
as beer advertisements. 
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“Whatever colour they use, I always think of beer first.” – Male social drinker  
 
Participants added that while there are several brands of non-alcoholic products in the 
market, the market of alcoholic products is oligopolistic. Therefore, they tended to 
associate these two particular brands to beer, their more dominant product.  
 
“There aren’t so many alcohol brands. It’s making me remember these 
brands. But there are so many brands for water. So I don’t usually associate 
these brands with water.” – Female social drinker. 
 
7.5.3 Awareness of brand advertising and brand sharing  
Participants had a high awareness of the alcohol industry’s use of brand advertising and 
brand sharing. They noted that alcohol companies increasingly used brand advertising in 
neutral colours, such as white logo with blue background or gold logo with black 
background, without explicitly identifying the type of product advertised. Participants 
added that alcohol advertisements have evolved from promoting the products to 
emphasising the brands. One of many alcohol advertisements that participants 
particularly recalled was Chang’s advertisement. It contained deliberately puzzling 
content, showing a group of young people doing upside-down photographing. The 
advertisement featured nothing about alcohol and only showed the company’s logo at the 
end of the advertisement, however, this advertising novelty successfully made young 
people recall its brand. Nevertheless, participants noted that the advertisement was meant 
for beer because of the colour theme used - green and gold.  
 
“There’s a Chang’s advert about taking photos upside down. The first time I 
saw that ad I didn’t understand what it was trying to communicate. I just know 
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that they aren’t directly focusing on beer…, but rather on doing cool things 
with friends.” – Female social drinker 
 
Participants were also aware that the alcohol industry’s intentional use of brand 
placement, particularly in CSR activities and sports sponsorship, was intended for 
commercial purposes. Nonetheless, participants were neither approved nor disapproved 
such practice. They seemed to ‘understand’ that the alcohol companies were for-profit 
enterprises and therefore would focus on their profitability. Participants thought that the 
alcohol companies was obligatory to conduct CSR activities in the forms of donations 
and youth-orientated sponsorships as a ‘compensation’ to society. However, they did 
realise that CSR activities helped enforcing a positive image of the companies and were 
a means to corporate tax deduction.  
 
“…(I realise) it is a sort of advertisements, because we could see their 
company’s logo on the (things they donate).” – Male frequent drinker 
 
7.5.4 Effects of branding on alcohol use  
There was no apparent difference between participants with different consumption 
patterns in terms of their attitudes towards the effects of brand advertising and brand 
sharing on alcohol consumption. When asked about the influence of brand advertising 
and brand sharing on their drinking, participants believed that exposure to brand 
advertising including brand sharing partly impacted their brand recognition and purchase 
intention, but neither affect their brand preference nor attitudes towards alcohol use. They 
also noted that being exposed to repetitive brand advertising did make them initially recall 
those brands when buying alcohol. 
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“(Brand) advertising helps remind me of the brands when I’m buying or 
drinking alcohol but doesn’t influence my attitude towards any brand.” – 
Male frequent drinker 
  
For young people, alcohol was a socialising tool. Young people believed that their choice 
of alcoholic drinks would primarily depend on peer group’s decision because alcohol was 
shared among friends. They added that their brand preference was usually determined by 
price promotion and their own brand experience (the taste of the beverage). However, 
brand preference was only present among social drinkers, while frequent drinkers were 
more concerned about the price. The participants also added that they usually drank a 
range of beverages within their preferred brand, citing brand familiarity and a lack of 
choices as the determinants. Similarly, participants did not believed that branding 
advertising or brand sharing featured in CSR and sponsorship activities could influence 
their choice of alcoholic drinks or alcohol brand preference, but rather the taste and their 
personal liking. However, they stated that being exposed to brand sharing seen in these 
CSR activities could actually influence their brand-specific consumption of non-alcoholic 
products, such as soda water and still water.  
 
 “It’s common for big corporates to have CSR activities. I don’t think their 
CSR activities could make me buy their beer, but probably could for other 
products like water.” – Male social drinker  
 
Additionally, although participants did not believe that being exposed to brand 
advertising and brand sharing could affect their attitudes towards alcohol use or their own 
brand preference, some participants admitted that sports sponsorship, in particular, were 
influential in inducing them to purchase and consume those particular brands. and 
 228 
conceded that sponsorship of their favourite sports teams could induce them to stay loyal 
to the brands, despite disliking the products (the taste). 
 
Chang beer is the first brand that I’ve tried because I like Barcelona 
(Football Club). It’s so bitter but I still drink it…it is an indirect way to 
support my team.” – Female social drinker 
 
7.6 DISCUSSION 
Discussions with young people in the study reveal that they firmly regard alcohol as a 
necessary socialising tool. In fact, young people in the study regard alcohol as an ordinary 
product. This is consistent with a previous cross-sectional study that shows that 71.2% of 
young Thais aged 13-24 years think drinking alcohol is normal (Loysmut 2012). This 
study finds that repetitive exposure to brand advertising and brand sharing increases brand 
familiarity and, in turn, enhances brand recognition and brand awareness that affect 
purchase intention.  
 
7.6.1 Branding strategies and brand recognition 
It is wise, in the interest of public health, that alcohol marketing and advertising should 
be statutorily regulated (Noel & Babor 2017). However, as with most policy, there are 
intended outputs and unintended outcomes. In Thailand, the legal restrictions of overt 
alcohol advertising forces the alcohol companies to utilise branding innovation to achieve 
maximum advertising exposure to drinkers and potential drinkers. This study finds that 
these branding strategies seem to successfully increase young drinkers (and ex-drinkers)’s 
familiarity to the brands. In using brand advertising and brand sharing, the alcohol 
companies have strategically exposed their customers and potential customers to their 
brands. Brand sharing offers advantages over a simple alcohol advertising because it 
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increases frequency of exposure to the brands and leads to brand familiarity (Campbell & 
Keller 2003). Brand familiarity, in turn, increases brand recognition, hence keeping the 
companies (or brands) in the eyes and minds of the customers and potential customers at 
all times (Abril & Rodriguez-Canovas 2017). Moreover, these branding strategies also 
conveniently allow the alcohol companies to circumvent strict alcohol advertising 
regulations. Brand recognition among young people in this study is apparent, as they are 
able to recognise the colour schemes of the logos and the types of products these logos 
represent (Rossiter). In reality, the advertising restrictions meant that young people are 
seeing the logos associated with alcohol companies and interpret these as alcohol 
advertisements. As people’s association between beer and the brand becomes entrenched, 
it is no longer necessary to distinguish between the products. As a result, the incidental 
exposure to alcohol advertisements is likely to increase. The alcohol industry’s increasing 
use of repetitive exposure to brand advertising is in line with the concept of advertising 
repetition effects. The concept of advertising repetition effects has been extensively 
investigated and is described as “the differential effects of each successive advertising 
exposure”, which include wear-in and wear-out effects (Schmidt & Eisend 2015). That is, 
upon repetitive exposure to brand advertisements, the attitudes towards the brands increase 
with the exposures until positive factors (wear-in effects) such as familiarity and learning 
are saturated (Schmidt & Eisend 2015). Additional exposures past the highest level of 
attitudes result in a drop of attitude leading to insignificant effect or even negative factors 
(wear-out effects) such as boredom and redundancy. However, the negative factors are not 
yet seen in this study, as young people remain neutral or relatively positive to the brands.  
 
7.6.2 The growing extent of branding strategies and brand awareness 
Young people’s accounts of brand advertisements are usually in the forms that closely 
resonates with them in a positive and attractive sense, such as advertisements featuring 
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friendship and youth-orientated lifestyle activities. These features are related to one of 
the contingent factors of the concept of the advertising repetitive effects, ‘involvement’ 
of consumers (Schmidt & Eisend 2015). Involvement is explained as the degree to which 
the consumers are able to identify their personal preferences to these alcohol 
advertisements. These friendship- and lifestyle-themed advertisements depicting ‘feel-
good moments’ may help shape the perceptions that alcohol is a necessity for socialisation 
(Friedman et al. 2018). Once the alcohol companies have earned the attention of their 
customers and potential customers with brand recognition strategies, they start to or even 
simultaneously create brand awareness (e.g. reputation, values and quality) strategies to 
display the value of the companies to their targeted customers (Rossiter). In line with the 
global alcohol industry (Babor et al. 2015), the Thai alcohol companies have involved in 
many benevolent works of CSR and utilised colour-neutral brand advertising in the form 
of sports and entertainment sponsorships to enhance its image in promoting youth-
orientated activities. However, although young people in the study believe that CSR 
activities are an ethical responsibility of the alcohol industry, these activities may not be 
truly altruistic. The increase of the Thai alcohol producers’ sports sponsorship in the past 
decade has resulted in increased revenue and exposure in the international arenas 
(Sirichotiratana 2012), and consequently raised the brand reputation. This indicates that 
the industry-initiated activities align philanthropy with profits.  
 
7.6.3 Effects of brand advertising and brand sharing on alcohol use 
Although this study is unable to explicitly confirms that exposure to brand advertising 
directly leads to brand consumption, it reveals that, among other factors, exposure to 
repetitive brand advertising increases brand recognition that determines young Thais’ 
purchase intention. The intention to purchase a brand by young Thais seems to 
significantly affected by brand preference that is mediated by price promotion and brand 
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experience (taste). Despite denying the direct influence of brand advertising on their 
drinking attitudes and behaviours, branding strategies could have implicitly affected their 
brand preference. An experimental study investigating the relationship between incidental 
exposure to alcohol and implicit attitudes towards alcohol use has suggested that 
incidental exposure to alcohol sponsorships, such as in sporting events, positively impacts 
implicit attitudes towards the advertised brand and alcohol in general (Zerhouni et al. 
2016). Nevertheless, it is worth noting that young people in this study do have a social 
awareness and realised the alcohol industry’s intention, but choose to consume specific 
products based on the association with their lifestyle. Additionally, young people in this 
study largely show brand preference in terms of friendship groups because young Thais 
report to only drink alcohol with a group of friends. Nonetheless, brand preference is 
found only among social drinkers. The findings of this study are in line with other 
quantitative studies which have found that exposure to alcohol advertising not only exerts 
its effects on drinking behaviours, but also on brand preference (Albers et al. 2014; Siegel 
et al. 2016) and brand-specific consumption (Ross et al. 2014; Siegel et al. 2013) among 
young people. This study reveals that brand sharing of alcoholic and non-alcoholic 
beverages could also cause “spillover effects”, from non-alcoholic to alcoholic products 
or vice versa. The terminology of spillover effects has been used in many disciplines, 
including economics, public health and political science, and it generally describes the 
benefits that extend beyond the direct targets (Benjamin-Chung et al. 2017). However, the 
spillover effects of brand sharing seem to only apply within the advertised brand, because 
young people in the study tend to consume a range of products within their preferred brand.  
 
7.6.4 Future directions of alcohol branding control  
If Thailand is to introduce an alcohol advertising regulation similar to the ones that 
prohibit brand sharing of tobacco and non-tobacco products and services enforced in 
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many European countries (World Health Organization 2013), the drafting of this 
regulation will need to be pursuant to any relevant sections of the Thai Alcohol Control 
Act. Additionally, like the control of alcohol access and availability in Thailand, it is 
anticipated that this regulation may encounter two possible obstacles (Kaewpramkusol et 
al. 2018). First, the existing brands and trademarks which have already been used for both 
alcoholic and non-alcoholic products would be subjected to conformity to the regulation. 
An immense opposition of the alcohol industry is to be expected, given that brand sharing 
has been an extremely successful strategy to indirectly advertise alcoholic beverages in 
Thailand. Second, the control of brand sharing of alcoholic and non-alcoholic products 
would involve more than a single government agency. Due to the multifaceted nature of 
alcohol control, the responsible authorities may need to be assigned to implement and 
enforce this regulation with regard to brand sharing. 
 
7.6.5 Limitations 
A few limitations need to be addressed in this study. First, the study is unable to determine 
the effects of neither youth exposure to the advertisements of other alcohol brands nor the 
exposure to advertisements of alcoholic products other than beer. However, focusing on 
branding strategies and young people’s attitudes towards the advertised brands, the study 
confirms the significant role of branding strategies in shaping young people’s drinking 
attitudes and perceptions. Second, the generalizability of these findings is limited, 
however this group of young people had a wide range of drinking experiences, and gender 
was balanced among participants. Thirdly, although this study encouraged all types of 
drinkers in a single group, homogenous groups were not allotted. Homogenous 
participants in individual groups may offer more apparent differences in young people’s 
views across groups of drinkers (Corfman 1995). Finally, the information about the socio-
economic background of the participants was not accounted for in the analysis, which 
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could partly determine brand preference due to price promotion. It is also worth noting 
that the results of this study may be limited to countries with strict alcohol advertising 
regulations and an oligopolistic alcohol market. Therefore, future studies should consider 
these determinants to investigate the association between exposure to branding strategies 
and the causal relationship between surrogate outcomes (e.g. brand attitudes and drinking 
intention) and alcohol use.  
 
7.7 CONCLUSIONS 
This study suggests that at the micro level, brand advertising is used as a comprehensive 
tool to portray alcohol as an ordinary product. Due to early exposure to the branding 
strategies, they increase people’s familiarity to the brands and potentially affect drinking 
attitudes. At the macro level, branding strategies stipulate the ideology of product 
presence at social gatherings through the accumulation of exposures and familiarity at the 
micro level. For the greater public health benefits in the settings with restrictive statutory 
regulations, brand sharing could become one of the challenging issues and should be 
subjected to rigorous monitoring to reduce any unintended outcomes, such as 
overexposure to alcohol brands and spillover effects from non-alcoholic to alcoholic 
products. Given that branding involves other interconnected sectors such as trade and 
commerce (intellectual property and trademark), a more comprehensive alcohol policy is 
required. 
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8 | GENERAL DISCUSSION AND CONCLUSIONS 
 
This thesis utilised the concept of normalisation (Parker et al. 2002) to explore the 
interrelationships between the factors that contribute to changing behaviours and beliefs 
about alcohol consumption among young Thai people. In addition to the dimensions of 
this conceptualisation, existing evidence suggests that alcohol marketing and advertising 
significantly influence the consumption of alcohol, particularly in young people (Jernigan 
et al. 2017; Ross et al. 2015; Ross et al. 2014; Siegel et al. 2016). Therefore, this thesis 
also incorporated alcohol marketing and advertising as important domains attributing to 
this normalisation process in the conceptual model. The conceptual model of the 
normalisation of alcohol consumption is reintroduced in this Chapter to help review the 
conceptualisation of this thesis (Figure 8.1). Although the normalisation concept is used 
to describe the phenomenon of drinking as a whole, the theory of triadic influence also 
assists in explaining the manifestation within each domain (Flay et al. 2009).  
 
Although this thesis began with predominantly health-focused aspects of alcohol 
consumption by examining the associations between alcohol and related harms, the 
findings of this study suggest that an interdisciplinary examination of sociocultural, 
environmental and political influences is required to develop effective context-specific 
policy responses in order to reduce alcohol consumption and related harms. This chapter 
offers a contribution to scientific knowledge and implications for theory development and 
future alcohol policy development, as well as recommendations for future research. 
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Figure 8.1 Proposed conceptual model of normalisation process of alcohol 
consumption  
Source: Concept adapted from Parker et al. (2002); Full size image in Appendix C 
 
8.1 CONTRIBUTION TO ALCOHOL RESEARCH 
The review of the relevant literature presented in Chapter 2 indicates that there are 
several areas that need further investigation, especially in non-Western settings including 
Thailand. Prior to the research which informs this thesis, there were very few studies that 
comprehensively investigated the interrelationships of and interactions between the 
domains of the normalisation concept (as shown in Figure 8.1) and the influence of 
alcohol commercial communication on the local beliefs and practices of young Thais 
regarding alcohol consumption. The exploratory study of the perceived roles of parents 
and friends in influencing the extent of alcohol consumption in young Thais presented in 
Chapter 3 illustrates that the interactions between and within intrapersonal, interpersonal 
and sociocultural-environmental streams of influence converge on drinking attitudes and, 
in turn, lead to drinking behaviours. In Thailand, alcohol consumption is characterised by 
the integral feature of drinking at socialising activities, the ubiquity of alcohol in society, 
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and the tolerance of parents and acceptance of light-drinking or non-drinking friends 
towards alcohol use. The fundamental roles of parents and friends tremendously impact 
young Thai people’s drinking attitudes and behaviours. It has become clear that parents’ 
and friends’ accommodating attitudes towards young people’s drinking (social 
accommodation of alcohol consumption), among other factors, contribute to the 
progression of alcohol use in young people. Reduced levels drinking in late adolescence 
are influenced by a number of parenting related factors such as parental modelling, 
limiting the availability of alcohol to the young person, disapproval of adolescent 
drinking, general discipline, parental monitoring, parent-child relationship quality, 
parental support and general communication. Although parents implement a range of 
different approaches to deal with their children’s drinking behaviours, the harsher or more 
restrictive parental approach does not always translate into reduction of alcohol use. 
Instead, parent-child communication, either direct or indirect, might lead to results such 
as limiting the extent of alcohol consumption to avoid getting intoxicated, as instructed 
by parents. Thai parents, however, often overlooked the importance of alcohol-specific 
communication which is found to be effective in preventing excessive drinking even in 
young people already attending university (Mares et al. 2011).  
 
Besides the parental influence on shaping the patterns of drinking in young Thai people, 
friends play a significant role in forming perceptions of social normative beliefs of 
drinking as a way to enhance social acceptance and conformity. Although young people 
seem to pay little attention to alcohol-related harm, they have developed a self-regulated 
harm reduction strategy to minimise possible adverse outcomes by assigning a ‘Sober 
Bob’ to ensure the safety of other heavier-drinking friends in the group. This is a very 
interesting outcome which seems to have emerged spontaneously, without the support of 
harm reduction strategies encouraging these practices, as is the case in Australia 
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(Northern Territory Government Department of Infrastucture Planning and Logistics 
2016). 
 
Besides the interpersonal influence that constructs social accommodation of alcohol 
consumption, Chapter 4 elucidates the extent to which sociocultural-environmental 
influences shape young people’s drinking attitudes and behaviours through the nature of 
the interactions young Thai people have with social institutions, and the information they 
have learnt from exposure to alcohol mass media communication. In the midst of the 
diminishing role of some social institutions such as religion, and the increasing influence 
of the media, drinking attitude formation is dynamic and influenced by a combination of 
knowledge, expectancies and experiences (Flay et al. 2009), resulting in the gradual 
infiltration of accepting attitudes towards alcohol use in defiance of health and religious 
concerns. This study reiterates that regular exposure to drinking portrayals in social 
settings and the media normalises the use of alcohol. As a result, young people consider 
the alcoholic beverage to be a foodstuff rather than a non-ordinary product, i.e. a toxic 
substance with effects on behavioural, physical and cognitive functions (Babor et al. 
2010). This study is consistent with the results of previous quantitative research that found 
that 71.2% of Thai people aged 13-24 years think alcohol consumption is normal 
(Loysmut 2012). The problem is exacerbated as social media has become increasingly 
involved in people’s daily and social lives. Young people are reportedly exposed more 
frequently to alcohol marketing and advertising materials in public places and on social 
media websites, which are associated with their subsequent drinking behaviours and 
increased consumption levels. Despite dismissing the influence of alcohol commercial 
communication on their drinking behaviours, young people admit that they are affected 
by indirect marketing. Indirect marketing in Thailand is often portrayed in the forms of 
CSR activities and sponsorship. Collectively, frequent exposure to the alcohol brands and 
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the association of these brands with young people’s social activities, together with the 
perceived norms of drinking, demonstrate the interactions between different streams of 
influence.  
 
Although exposure to drinking portrayals in social settings and the media appear to 
influence young people’s drinking attitudes and intention to drink, the ubiquity of alcohol 
in society actually allows them to easily access alcohol. Chapter 5 demonstrated that the 
control of sociocultural-environmental influences in Thailand is a challenging and critical 
issue. The findings of the study reveal that Thailand has not adequately and optimally 
utilised its alcohol and related regulations to deter people from drinking and to 
correspondingly achieve optimal health outcomes. The problems with regard to alcohol 
availability and access are the physical availability of outlets, economic availability 
(alcohol pricing and taxes) and commercial access. First, Thailand fails to control the 
number of alcohol outlets. The availability problem is exacerbated by the increased 
numbers of liquor licences issued, without delineating the need for the alcohol outlets. 
S e c o n d ,  a l c o h o l  tax rates, albeit occasionally adjusted, are disproportionate to the 
economic dynamic, and there is not yet a minimum pricing. Finally, compliance with age 
and time restrictions is challenging and difficult to enforce, and requires strenuous 
monitoring.  
 
In addition to the challenges of high availability of and access to alcohol, another 
significant sociocultural-environmental influence that contributes to normalising alcohol 
use in Thailand is alcohol marketing and advertising. Chapter 6 examined the Thai 
alcohol policy and compared it against the WHO’s Global Strategy recommended policy 
options and measures for alcohol marketing control, and identified gaps in the current 
alcohol marketing regulatory control which require further attention. The findings of this 
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study suggest that the Thai alcohol marketing regulations are facing difficulty in many 
areas. Although the Thai Alcohol Control Act meticulously regulates the content of direct 
alcohol marketing, the volume of marketing, including that of indirect alcohol marketing 
is problematic and difficult for the government to address. At one end, the alcohol 
industry increasingly exposes its customers repetitively to alcohol brand advertising on 
various mass communication platforms, and concurrently influences social and cultural 
beliefs regarding drinking through strategic portrayals of alcohol using youth-orientated 
activities. As young people are attracted to sports and entertainment events, the industry 
progressively sponsors these types of activities to reinforce its positive imagery of 
providing economic and social benefits to society. At the other end, the industry is 
simultaneously attempting to undermine the government regulatory controls by 
circumventing marketing regulations in the form of indirect marketing, and interacting 
with the government in the form of supporting government-organised social activities. 
 
Furthermore, Chapter 6 illustrated that despite being under strict alcohol marketing and 
regulatory controls, the alcohol industry invests significant resources into circumventing 
the regulations and is becoming adept at developing a strategic advertising approach. It 
shows that the dominant Thai alcohol companies have realised the potential influence of 
repetitive advertising on young people’ drinking attitudes, and have consequently 
strategically employed brand advertising in the form of brand sharing to circumvent 
restrictive alcohol advertising and marketing regulations. For example, bottles of still and 
sparkling water may share the same brand logo as beer (albeit in different colour palate).  
As a result, young Thai people are at risk of constant and incidental exposure to alcohol 
advertising, which is associated with their patterns of consumption. This study suggests 
that at the micro level, brand advertising is used as a comprehensive tool to portray 
alcohol as an ordinary product. Early exposure to the brand sharing increases people’s 
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familiarity with the brands and could potentially induce drinking initiation. At the macro 
level, brand sharing upholds the ideology of product presence at social gatherings through 
the accumulation of exposures and familiarity at the micro level. Additionally, not only 
does brand advertising help circumvent the strict alcohol marketing and advertising 
regulations, this strategic approach could also create spillover effects, from non-alcoholic 
to alcoholic products and vice versa. 
 
8.2 IMPLICATIONS FOR THEORETICAL DEVELOPMENT 
The findings of this study add to the concept of normalisation by illustrating the complex 
interrelationships between intrapersonal and sociocultural-environmental factors, and 
support the formal view of the theory of triadic influence that shows overlaps, cross-
stream and feedback influences. Unlike the concept of normalisation that only identified 
particular dimensions to explore and explain an unprecedented increase in substance 
misuse in society, this study not only investigated each individual factor in the 
normalisation conceptualisation, but also illustrated the complex interrelationships 
between, and interactions of different factors. Figure 8.2 illustrates the modified 
conceptual model of alcohol use and the interrelationships and interplays of these 
domains. It should be noted that this conceptual model employs the concept of 
normalisation and only presents some of the many factors investigated in this thesis that 
influence drinking behaviours. 
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Figure 8.2 Modified conceptual model of alcohol use and the interrelationships and 
interplays of different influences   
    Source: Concept adapted from Parker et al. (2002) and Flay et al. (2009); Full size image in Appendix D 
 
This study illustrates that the interactions between and within interpersonal and 
sociocultural-environmental streams of influence converge on drinking attitudes and, in 
turn, lead to drinking behaviours. This study finds that social accommodation of alcohol 
consumption (parents’ and friends’ accommodating attitudes towards young people’s 
drinking), among other factors, contributes to the progression and initiation of drinking 
through social learning. The study also confirms that the relationship between 
individuals’ drinking behaviours and their social environment is dynamic. Young 
people’s interactions within their social network and with social institutions denote that 
the formation of drinking attitudes is greatly induced by social accommodation of alcohol 
use, while exposure to sociocultural-environmental dynamics and media portrayals of 
drinking (observations of drinking in social settings and alcohol commercial 
communication in public places and on social media) contributes to the cultural 
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understanding of the normality of alcohol use (cultural accommodation). As a result, 
young people consider the alcoholic beverage to be a foodstuff rather than a non-ordinary 
product. One measure of the availability and accessibility of alcohol is the ease of access 
due to the high physical availability of alcohol. Although there is no evidence in this study 
that high availability and access to alcohol leads to early drinking initiation, the results of 
this study indicate that increased alcohol availability and access support young people’s 
perceptions that alcohol is commonplace in socialisation and facilitates a young person’s 
intention to drink to become actual drinking. Furthermore, exposure to alcohol marketing 
and advertising influences young people’s drinking perceptions through cognitive and 
affective stages, while the price of alcohol and distance to an alcohol outlet determine 
intentions to drink. These intentions would then turn into experiences if they are 
supported by social interactions with drinking peers, as most young people report to only 
drink in groups.  
 
8.3 RESEARCH TRANSLATION AND IMPLICATIONS FOR INTERVENTION 
AND POLICY DEVELOPMENT 
This thesis significantly contributes to policy dialogue and generates evidence to create 
momentum for policy development at all levels of interventions: upstream, midstream 
and downstream. The results of this thesis suggest that denomalisation of young people’s, 
their parents’ and friends’ perceptions and attitudes towards alcohol use would need to 
rely heavily on midstream and upstream interventions. It may be inaccurate to assume 
that health education will automatically translate to behaviour change. In fact, every 
individual is a member of a community and is shaped by that community through their 
environment, education and a personal and collective history, i.e. behaviour change will 
only happen when the environment allows. This study finds that Thailand has attempted 
to change Thai people’s perceptions and attitudes towards drinking through various 
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upstream and midstream interventions, however the ideology of alcohol consumption in 
Thailand remains unchanged. Alcohol has become a symbol of socialisation and is 
ubiquitous at gatherings such as weddings, birthday parties, New Year’s celebrations and 
Buddhist ordination (becoming a monk) ceremonies.  
 
This study suggests that the policy response to alcohol-related problems and risky 
drinking behaviours should employ the pragmatic concept of harm minimisation, 
particularly the harm reduction approach. Harm reduction is an important and influential 
principle in alcohol policy that can be integrated with effective demand and supply 
reduction strategies (Stockwell 2006). This study finds that while Thailand possesses 
various upstream interventions that aim to reduce alcohol consumption rates (e.g. the 
campaign promoting abstention during the 3-month Buddhist Lent and on five major 
Buddhist holy days) and subsequent alcohol-related harms, the current alcohol policy 
fails to emphasise harm reduction strategies. The only apparent harm reduction 
campaigns in Thailand focus on heavy drinking that leads to drunk-driving and liver 
diseases (Center for Alcohol Studies 2014), which are the strategies that primarily require 
consumption reduction to achieve benefits (Stockwell 2006). Although greater emphasis 
is placed on high-risk drinking, future campaigns should also target low-risk drinking to 
reach a wider range of audiences, i.e. upstream interventions that can affect large 
populations, because frequent communication aimed at low-risk drinking could benefit 
long-term harm campaigns, and in turn, reduce personal consumption of alcohol 
(Dunstone et al. 2017). To begin with, the term used in Thailand should be changed from 
‘drunk-driving’ to ‘drink-driving’ as people can easily underestimate their blood alcohol 
concentration (BAC) or their level of impairment (Grant et al. 2012). Furthermore, it is 
crucial for Thailand to explore potential interventions to develop harm reduction 
approaches as a distinct and legitimate health purview. The self-regulated harm reduction 
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intervention of assigning a ‘Sober Bob’ should be supported by the authorities, if it is 
found to be an effective intervention among young drinkers to reduce alcohol-related 
harm. The intervention is also a means to support drink-driving campaigns and 
supplement other supply and demand reduction strategies and acknowledges young 
people’s own interventions development.  
 
In the area of midstream interventions which occur within organisations (Brownson et al. 
2010), higher education institutions in Thailand have increasingly encouraged young 
people to socialise without alcohol and urged them to develop their own interventions in 
the belief that young people would adhere better to their own interventions. These 
midstream interventions often involve university-aged students and community-level 
youth-targeted activities such as Alcohol-free University Campus project,  Drink Milk + 
Watch Football campaign, KodIndy music festival. These activities have been organised 
in conjunction with a health-orientated government agency and a civil society 
organisation in an attempt to create the environment that allows non-drinkers to feel less 
of a pressure to drink. Additionally, besides social pressure, this study also found that 
parents were influential in limiting the extent of alcohol consumption in young people. 
Therefore, this study strongly support the development of interventions that equip parents 
with appropriate tools to effectively prevent or reduce youth drinking. Earlier studies find 
that parent-based, and combined young people and parent-based interventions are 
effective in delaying, limiting and reducing alcohol consumption in young people (Allen 
et al. 2016; Kuntsche & Kuntsche 2016; Newton et al. 2017). 
 
Besides limiting the influence of social accommodation of alcohol use, the cultural 
accommodation should also be targeted. This study pinpoints the significant role of 
increasing exposure to drinking portrayals in the media and the policy challenges to 
 252 
prevent such exposure. Although upstream interventions such as alcohol censorship and 
partial bans of alcohol content on all-encompassing media are already enforced, the rigour 
of enforcement, interpretation of the law and consistency of implementation remain 
questionable in Thailand. Moreover, the same attention and regulatory rigour on the 
activities on social media are also required. The French Évin Law is a good example of 
media restriction, which Thailand should consider adapting and adopting to the Thai 
context. The Évin Law explicitly specifies the types of media allowed to advertise 
alcohol, and bans alcohol advertising from being featured at festivals, cultural and 
sporting events (sponsoring) (Gallopel-Morvan et al. 2017) which are all challenging 
areas in Thailand, as found by this study. 
 
Furthermore, the study finds that sponsorships of sport and events in Thailand have been 
politically sensitive and legally ambiguous. Therefore, future policy development should 
place greater emphasis on understanding the role of alcohol sponsorship and branding. 
The government should explore other potential upstream interventions that restrict 
involvement of the alcohol industry, and those with vested interests in youth-orientated 
social activities, to minimise youth exposure to alcohol. In addition to restricting the 
industry’s involvement, in an effort to end years of prevarication by the alcohol industry 
to commit to shape the drinking culture, the government should also consider disallowing 
brand sharing between alcoholic and non-alcoholic products. This research finds that the 
use of brand sharing tacitly obscures the distinct categorisation of the products, and 
lawfully circumvents the current alcohol marketing regulations. If Thailand is to 
introduce alcohol advertising regulations similar to the those that prohibit brand sharing 
of tobacco and non-tobacco products and services enforced in many European countries 
(Organization 2013), the drafting of this regulation will need to be pursuant to any 
relevant sections of the Thai Alcohol Control Act. However, two possible obstacles, 
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similar to those of availability and access control, may be encountered (Kaewpramkusol 
et al. 2018). First, the existing brands and trademarks which have already been used for 
both alcoholic and non-alcoholic products would be subjected to conformity to the 
regulation. Immense opposition by the alcohol industry is to be expected, given that brand 
sharing has been an extremely successful strategy to indirectly advertise alcoholic 
beverages in Thailand. Second, the control of brand sharing of alcoholic and non-
alcoholic products would involve more than a single government agency. Due to the 
multifaceted nature of alcohol control, the authorities involved may need to be assigned 
to implement and enforce this regulation with regard to brand sharing. To achieve greater 
public health benefits in the settings with restrictive statutory regulations, brand sharing 
should be targeted as a key challenge and be subjected to rigorous monitoring to reduce 
any unintended outcomes, such as overexposure to alcohol and spillover effects from non-
alcoholic to alcoholic products. 
 
Besides alcohol marketing and advertising that require a more comprehensive alcohol 
policy, the problems of alcohol availability and access control in Thailand have been 
addressed in a piecemeal manner; which are unlikely to ever be overcome as long as 
alcohol is ubiquitous and easily accessible by young people. Due to the multidimensional 
nature of the factors influencing access and availability, this study calls for a 
comprehensive alcohol policy that includes regulatory measures to limit the number of 
alcohol outlets, such as restrictive liquor licensing procedures, zoning of alcohol outlets 
through urban planning laws, and improving fiscally appropriate alcohol pricing and 
taxation through price-based alcohol policy interventions that are reliably assessed. 
Earlier studies have found that the interventions targeting these areas could significantly 
reduce alcohol consumption, alcohol-related morbidity and mortality (Boniface et al. 
2017; Jennings et al. 2014; White et al. 2018). Midstream social marketing interventions 
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to influence retailers’ compliance with the minimum legal purchasing age laws are also 
encouraged to complement the regulatory enforcement strategies (Kamin & Kokole 
2016). Consistent monitoring and surveillance of the compliances regarding sales to 
minors and time restriction are strongly recommended to prevent significant effects of 
the regulations diminishing over time (Wagenaar et al. 2005). 
 
Finally, the government should employ a similar approach and use media advocacy to 
raise awareness of the harms of alcohol and strengthen monitoring activities on social 
media. Whilst the alcohol industry is progressively active on social media, social media 
is underutilised by the government. A similar social marketing approach, such as social 
media influencer marketing, should also be used to counter-advertise or neutralise the 
alcohol industry’s activities on social media. The recent development of the collaboration 
between the government and social media watchdogs has seen crackdowns on many 
substandard and falsely-labelled cosmetic products and dietary supplements in Thailand 
(Bangkok Biz Newspaper 2018). Therefore, multisectoral communication and 
collaboration should be encouraged to better close the gap of the multidimensional nature 
of alcohol control problems. 
 
8.4 RECOMMENDATIONS FOR FUTURE RESEARCH 
The overarching aims of this thesis were to explore the normalisation of alcohol 
consumption in Thailand, to investigate the influences of alcohol marketing and 
advertising on young people’s drinking perceptions, attitudes and behaviours, and to 
examine the current Thai alcohol policy to inform future policy development. Although 
this thesis offers a contribution to scientific knowledge and implications for the 
development of theoretical perspectives surrounding the normalisation of alcohol, and 
generates evidence to create momentum for policy dialogue and development, there are 
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certain recognised limitations of the study that need to be explored and investigated 
further.   
 
Firstly, although the results of this study (presented in Chapter 3) illustrated that the 
interactions between the integral features of drinking in socialisation, the ubiquity of 
alcohol in society, and the accepting attitudes of parents and friends towards alcohol use, 
tremendously impact upon young Thais’ drinking attitudes and behaviours, the 
information about the socioeconomic status of parents and young drinkers was not 
accounted for in the analysis. Therefore, information about socioeconomic status (SES) 
of parents should be included in future studies, as parents with different levels of SES 
may have different views on alcohol use and/or deal with their children’s use of alcohol 
differently (Charitonidi et al. 2016; Kwok & Yuan 2016; Patrick et al. 2012). 
 
Secondly, while Chapter 4 of this study explored the influences of sociocultural-
environmental factors that shaped young people’s drinking attitudes and behaviours, the 
study was unable to quantitatively determine the extent to which each participant has been 
exposed to these factors. Additionally, whereas there is a general consensus that 
censorship is effective in preventing young people from the uptake of smoking (Paynter 
& Chapman 2013), the use of alcohol censorship remains debatable in Thailand. There is 
minimal evidence in Thailand to support the use of alcohol censorship. Therefore, 
Thailand may need to conduct a regulatory impact assessment to gauge the effectiveness 
and adjust the current alcohol censorship guidelines.  
 
Thirdly, although the study (Chapter 5) demonstrated that the control of alcohol 
availability and access to alcohol in Thailand is challenging, and that Thailand has not 
adequately and optimally utilised its alcohol and related regulations to deter people from 
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drinking, there is a need to quantify the effects of increasing or decreasing physical 
availability and commercial access on alcohol-related harm in Thailand. This initial 
assessment of the problems caused by increased physical availability and access could 
inform initiation of policy dialogue. Moreover, the issues of economic availability 
(minimum unit pricing and taxation) are multilayered, and are likely to be associated with 
other trade-offs, such as regressive effects and the consumption of unrecorded alcohol 
(Vandenberg & Sharma 2016). Therefore, the possible implications of minimum pricing 
and taxation should be rigorously investigated and estimated.  
 
Fourthly, there are a few limitations with regard to marketing and advertising that need 
to be investigated further. Unlike industry-initiated CSR activities in the past research 
(Mialon & McCambridge 2018), CSR initiatives in Thailand do not aim to reduce harmful 
drinking. The industry instead portrays itself as having not-for-profit activities that 
purport to provide economic and social benefits to society. Therefore, there may be a need 
to quantitatively measure the extent of these CSR activities and sponsorships that 
positively impact on young people’s perceptions and attitudes towards the alcohol 
companies and drinking. Additionally, quantitative studies at the population level are 
required to gauge the association between brand sharing and brand-specific consumption. 
The spillover effects of brand sharing may also be considered for the calculation of 
alcohol price elasticities for a proper adjustment of tax rates and pricing to effectively 
reduce consumption and alcohol-related harm among heavy drinkers and lower income 
drinkers (Jiang et al. 2016; Meng et al. 2014).  
 
Finally, as the packaging and labelling of alcoholic beverages are considered to be forms 
of alcohol advertisement, Thailand has already considered strengthening its alcohol 
warning labels by proposing to use pictorial warnings (O'Brien 2013; World Trade 
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Organization 2010). However, the legitimacy of this novel intervention has been 
questioned because there is a lack of supporting evidence in alcohol studies (O'Brien 
2013; World Trade Organization 2015). Therefore, research on alcohol pictorial warnings 
is needed to substantiate the existing body of literature supporting the effectiveness of 
alcohol pictorial warnings (Al-hamdani & Smith 2015; Wigg & Stafford 2016) and to 
create enough momentum for global support.  
 
8.5 CONCLUDING REMARKS 
Although alcohol studies have been predominantly health-focused, this study 
demonstrates that alcohol studies have implications for interdisciplinary research, 
especially the associations with sociocultural contexts. This study suggests that research 
designed using an exploratory perspective can provide findings that critically reflect 
people’s personal perspectives and lived experiences. It can also be used to raise 
implications not only for health policy, but also for social policies that include, for 
example, public health, education, and economic policies, and to create momentum for 
policy discussions. This thesis contributes to the scientific knowledge of alcohol studies, 
offers implications for theoretical development and provides evidence for future alcohol 
policy dialogue and development. 
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Appendix E  
Focus Group Recruitment Flyer (English) 
 
 
Explore alcohol consumption and young people’s 
drinking attitudes, perceptions and behaviours. 
Who: Mahidol University students aged 18-24, Groups of 6 
people, Peer Group allowed. 
 
How: Participants are asked to attend a discussion group 
1-1.5 hr long at the University. Snack and beverages 
provided. 
 
Why: To explore the normalisation of alcohol consumption, 
and to investigate the influences of alcohol marketing on  
young people’s drinking attitudes and perceptions. 
 
We are looking for group 
participants 
in our alcohol study!!  
To participate or for more info 
Please call Ratchakorn on 090 663 6885  
Email: rk956@uowmail.edu.au 
SF MOVIE VOUCHER ON OFFER 
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  Appendix E (Continued) 
Focus Group Recruitment Flyer (Thai) 
 
 
ทัศนคติ การรับรู้ และพฤติกรรมการบริโภคเครื8องดื8มแอลกอฮอล์ของวัยรุ่น 
ü นกัศึกษามหาวิทยาลยัมหิดล อาย ุ 20-24 ปี 
ü เขา้ร่วมสนทนากลุ่ม 1.5 ชั;วโมง ที;มหาวิทยาลยั 
ü มีบริการอาหารว่างและเครื;องดื;ม 
ü คาํถามเกี;ยวกบัพฤติกรรมการบริโภคเครื;องดื;มแอลกอฮอลแ์ละ 
         ความคิดเห็นต่อการตลาดและการโฆษณาแอลกอฮอล ์
เรากาํลงัมองหาผู้เข้าร่วมสนทนากลุ่ม 
ในการศึกษาเกี8ยวกบัเครื8องดื8มแอลกอฮอล์ !!!  
สนใจติดต่อ 
โทร 090 663 6885  
อีเมล: rk956@uowmail.edu.au 
SF MOVIE VOUCHER ON OFFER 
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Appendix F: Invitation letter for semi-structure interviews (English 
Version INVI-02 | Date 11 January 2016 
University of Wollongong NSW 2522 Australia | Phone: (+61) 2 4221 3218 
 
                                                                                      
 
Dear Mr/Ms/Dr….. 
My name is Ratchakorn Kaewpramkusol. I am a PhD candidate at the School of Health 
and Society, Faculty of Social Sciences, University of Wollongong, supervised by 
Associate Professor Kate Senior and Dr Lyn Phillipson at the University of 
Wollongong, Australia and Associate Professor Sutham Nanthamongkolchai at Mahidol 
University. My thesis is about exploring normalisation of alcohol consumption in 
Thailand, particularly in young people, and how alcohol marketing, advertising and 
promotion influence young people’s attitudes, perceptions towards alcohol consumption 
and their drinking behaviours. It aims to explore the interrelationships of the potential 
factors that contribute to the normalisation process of alcohol consumption in young 
Thai people.  
 
One of the studies in my thesis will use semi-structured interviews, aiming to explore 
gaps in current Thai alcohol policy, controversial issues surrounding the current alcohol 
policy and obstacles in implementing the policy, including possible future directions of 
Thai alcohol policy, through opinions of experts in the field of alcohol studies. As your 
organisation has been actively involved in ….formulating/implementing/enforcing…. 
alcohol policy/alcohol control measures, I would like to invite you to participate in this 
study. 
 
I am certain that your inputs on this exploratory study will help inform current Thai 
alcohol policy in order to increase its efficacy and efficiency. Your interest in 
participating in this study is greatly appreciated. Should you be interested or require 
further information, please do not hesitate to contact me on telephone 090 663 9885 or 
email rk956@uowmail.edu.au. Thank you for your kind consideration. 
 
 
Yours sincerely, 
 
 
Ratchakorn Kaewpramkusol 
 
 
Mr/Ms/Dr….. 
Organisation 
Address 
Contact details 
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University of Wollongong, Wollongong, NSW 2522 Australia | Phone: (+61)2 4221 3218
 
PARTICIPANT INFORMATION SHEET FOR UNIVERSITY STUDENTS
TITLE: Exploring Normalisation of Alcohol Consumption in Thailand, and Investigating Influences 
of Alcohol Marketing on Young Thai People’s Drinking Attitudes, Perceptions and Behaviours
PURPOSE OF THE RESEARCH
This is an invitation to participate in a study conducted by researchers at the University of
Wollongong. The purpose of the research is to explore the normalisation of alcohol consumption in 
Thailand, and to investigate the influences of alcohol marketing, advertising and promotion on young 
people’s drinking attitudes, perceptions and behaviours.
RESEARCHERS: School of Health and Society, Faculty of Social Sciences
Associate Professor Kate Senior
Associate Professor of Public 
Health
Email: ksenior@uow.edu.au
Phone: (+61)2 4239 253
Dr Lyn Phillipson
Senior Lecturer
Email:lphillipson@uow.edu.au
Phone: 02 4221 4773
Mr Ratchakorn Kaewpramkusol
PhD Candidate
Email: rk956@uowmail.edu.au
Phone: (+66)90 663 6885
             (+61)423 330 298
METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included, you will be asked to participate in a focus group facilitated by a member 
of the research team, Mr Ratchakorn Kaewpramkusol. In the focus group, the researcher will conduct 
a 60-90 minute interview that will be audiotaped to explore socio-cultural accommodation of alcohol 
consumption through young Thai people’s drinking attitudes, perceptions and behaviours, and to 
investigate the influences of alcohol marketing and advertising on alcohol consumption in Thailand. 
Typical questions in the interview include: 
Did you recognise any of these logos shown?
What do you associate these logos with?
Where do you see these logos the most?
Who do you usually drink alcohol with and why?
What do your friends think about your alcohol consumption?
What do your parents think about your alcohol consumption?
POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
Apart from the 60-90 minutes of your time for the focus group and we can foresee no risks for you. 
Your involvement in the study is voluntary and you may withdraw your participation from the study 
at any time and withdraw any data that you have provided to that point. Refusal to participate in the 
study will not affect your relationship with Mahidol University or the University of Wollongong.
FUNDING AND BENEFITS OF THE RESEARCH
This study is funded by School of Health and Society, Faculty of Social Sciences, the University of 
Wollongong. This research will provide an empirical evidence for and conceptual model of 
normalisation of alcohol consumption, which may be adapted for the normalisation of other 
‘unhealthy’ products or behaviours. It will also explore potential mechanisms of alcohol marketing 
that may be normalising alcohol consumption through socio-cultural accommodation. The results of 
this exploratory study will inform current Thai alcohol policy in order to increase its efficacy and 
efficiency. Findings from the study may be published in health and/or social sciences-related journals 
Confidentiality and anonymity are assured.
Appendix G: Participation information sheet: focus groups (English)
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University of Wollongong, Wollongong, NSW 2522 Australia | Phone: (+61)2 4221 3218
 
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the University of 
Wollongong and Ethics in Human Research Committee of Mahidol University. If you have any 
concerns or complaints regarding the way this research has been conducted, you can contact the UOW
Ethics Officer on (+61)2 4221 3386, email rso-ethics@uow.edu.au, or Mahidol University Ethics 
Officer on (+66)2 849 6220.
Thank you for your interest in this study.
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เอกสารชี)แจงผู้เข้าร่วมการวจิยั 
(การสนทนากลุ่ม - Focus Groups) 
1. ชื8อโครงการวจัิย 
การศึกษาภาวะปกติของพฤติกรรมการบริโภคเครื> องดื>มแอลกอฮอล์ในประเทศไทยและอิทธิพลของ
การตลาดและการโฆษณาเครื>องดื>มแอลกอฮอลต่์อทศันคติและการรับรู้ของนกัดื>มวยัเยาว ์
2. สถานที8ที8ทาํการวจัิย 
 มหาวทิยาลยัมหิดล  
3. นักศึกษา และอาจารย์ที8ปรึกษาหลกั และที8อยู่ที8ตดิต่อได้   
 นักศึกษา  
 นายรัชกร แกว้เปรมกุศล นกัศึกษาระดบัปริญญาเอก สาขาสาธารณสุขศาสตร์ School of Health 
and Society, Faculty of Social Science, University of Wollongong, Australia  
สถานที>ที>สามารถติดต่อไดส้ํานักการสาธารณสุขระหว่างประเทศ ชัRน 3 อาคารสํานักงานปลดักระทรวง 
สาธารณสุข จงัหวดันนทบุรี 11000 โทรศพัท ์090 663 6885, 02 590 1361 
 อาจารย์ที8ปรึกษา 
 รศ.ดร.สุธรรม นนัทมงคลชยั อาจารยป์ระจาํภาควิชา อนามยัครอบครัวคณะสาธารณสุขศาสตร์ 
มหาวิทยาลัยมหิดล  สถานที> ที>สามารถติดต่อได้ภาควิชาอนามัยครอบครัวคณะสาธารณสุขศาสตร์ 
โทรศพัท0์2-354-8536 
4. บทนําและเหตุผลในการศึกษาวิจัยของโครงการวิจัยนี) (อธิบายอย่างย่อโดยใช้ภาษาที2เข้าใจง่ายสําหรับ
ผู้เข้าร่วมการวจัิย) 
 การบริโภคเครื>องดื>มแอลกอฮอลใ์นประเทศไทยมีแนวโนม้ที>สูงขึRน โดยองคก์ารอนามยัโลกคาดวา่
ในปี ค.ศ. 2020 ปริมาณการดื>มแอลกอฮอลใ์นประเทศไทยจะสูงเป็นอนัดบัตน้ๆ ของทวีปเอเชีย ความชุก
ของผูดื้>มเครื>องดื>มแอลกอฮอลอ์าย ุ15 ปีขึRนไปในประเทศไทยอยูร่ะหว่าง 30-33เปอร์เซ็นต ์การดื>มในชาย
มากกวา่ผูห้ญิงประมาณ 4 เท่า แต่ ในวยัรุ่นพบวา่สัดส่วนของชายมีมากกวา่หญิงถึง 10 เท่า นอกจากนีRผลการสาํรวจ
ของสํานักงานสถิติแห่งชาติพบว่า โดยเฉลี>ยวยัรุ่นเริ>มดื>มเครื>องดื>มแอลกอฮอล์ที>อายุ 17 ปีในขณะที>อาย ุ
ที>สามารถเริ>มดื>มไดต้ามกฎหมายนัRนคือ 20 ปี งานวิจยัหลากหลายชิRนทัRงในและต่างประเทศพบว่าการดื>ม
เครื>องดื>มแอลกอฮอลมี์ความสัมพนัธ์กบัปัญหาความรุนแรงในครอบครัว การบาดเจ็บจากอุบติัเหตุบนทอ้ง
ถนน ปัญหาอาชญากรรม และอื>นๆ อีกมากมาย ดงันัRน การศึกษาทศันคติและการรับรู้ของนกัดื>มวยัเยาวต่์อ
การดื>มเครื>องดื>มแอลกอฮอล์จึงมีส่วนสําคญัในการพฒันานโยบายควบคุมการดื>มเครื>องดื>มแอลกอฮอล ์ 
เพื>อลดการสูญเสียจากการดื>มเครื>องดื>มแอลกอฮอลใ์นอนาคต 
เอกสาร จธ 3.2  
(สาํหรับนกัศึกษาคณะสาธารณสุขศาสตร์) 
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 ถึงแมว้า่จะมีมาตรการหลากหลายออกมาเพื>อควบคุมการบริโภคเครื>องดื>มแอลกอฮอลอ์ตัราการ
บริโภคเครื>องดื>มแอลกอฮอลข์องไทยเพิ>มขึRนอยา่งต่อเนื>อง  โครงการวิจยันีR ไดน้าํแนวคิดเรื>องภาวะปกติของ
การดื>มเครื>องดื>มแอลกอฮอลเ์ป็นโดยเป็นแนวคิดที>อาจจะใชใ้นการอธิบายและศึกษาการบริโภคเครื>องดื>ม
แอลกอฮอลที์>เพิ>มขึRนในประเทศไทย ถึงแมว้า่ประเทศไทยมีการออกมาตรการควบคุมการบริโภคเครื>องดื>ม
แอลกอฮอล์มาอย่างต่อเนื>อง แต่การศึกษาเรื> องอิทธิพลด้านสังคมวฒันธรรมของการบริโภคเครื> องดื>ม
แอลกอฮอลย์งัมีนอ้ยในประเทศไทย  
 ทัRงนีR  ยงัตอ้งมีการพฒันาความรู้เพิ>มเติมเกี>ยวกบั (1) ทศันคติและการรับรู้ของนกัดื>มวยัเยาวต่์อ
การบริโภคเครื>องดื>มแอลกอฮอล์ (2) ความสัมพนัธ์ระหว่างปัจจยัต่างๆ ของนักดื>มและความเขา้ใจทาง
วฒันธรรมในแง่ของ “ภาวะปกติ” ของสังคมไทย รวมทัR ง (3) อิทธิพลของการตลาดและการโฆษณา
เครื> องดื> มแอลกอฮอล์ต่อการเลือกดื> ม  ซึ> งองค์ความ รู้ทัR งสามนีR จะเป็นประโยชน์ ต่อความเข้าใจ 
เรื>องภาวะปกติของพฤติกรรมการบริโภคเครื>องดื>มแอลกอฮอลใ์นประเทศไทย โดยโครงการวิจยันีR ตอ้งการ 
ที>จะศึกษาประเดน็ต่างๆ ที>เกี>ยวขอ้งผา่นมุมมองและทศันคติของวยัรุ่น ควบคู่กบัขอ้คิดเห็นของผูร่้างนโยบาย
และผูด้าํเนินนโยบายที>เกี>ยวขอ้งกบัการควบคุมการบริโภคเครื>องดื>มแอลกอฮอลโ์ดยมุ่งหวงัว่าความรู้ที>ได้
จากงานวิจยันีR จะเป็นประโยชน์ต่อการพฒันาประสิทธิภาพของนโยบายควบคุมเครื>องดื>มแอลกอฮอลต่์อไป
ในอนาคต 
5. วตัถุประสงค์ทั8วไปของโครงการ 
 เพื>อศึกษาปัจจัยและกระบวนการที> มีผลต่อภาวะปกติของพฤติกรรมการบริโภคเครื> องดื>ม
แอลกอฮอลใ์นประเทศไทยเป็นและเพื>อศึกษาอิทธิพลของการตลาดและการโฆษณาเครื>องดื>มแอลกอฮอล ์
ต่อทศันคติและการรับรู้ของนกัดื>มวยัเยาว ์
6. เหตุผลที8เชิญชวนให้ท่านเข้าร่วมโครงการวจัิยนี) 
 ท่านมีอายุระหว่าง 20 ถึง 24 ปี และดื>มหรือเคยดื>มเครื>องดื>มแอลกอฮอล์ โดนที>ท่านสามารถ 
แสดงความคิดเห็นเกี>ยวกบัทศันคติและการรับรู้ของการบริโภคเครื>องดื>มแอลกอฮอล ์รวมทัRงให้ขอ้คิดเห็น 
เกี>ยวกับการตลาดและการของโฆษณาเครื> องดื>มแอลกอฮอล์ ขอ้คิดเห็นของท่านอาจเป็นประโยชน์ต่อ 
การปรับปรุงนโยบายการควบคุมเครื>องดื>มแอลกอฮอล ์
7. กจิกรรมการวจัิยที8จะเกี8ยวข้องกบัท่าน เมื8อท่านสมัครใจเข้าร่วมโครงการวจัิย จะมดีงัต่อไปนี) 
เมื>อท่านสมคัรใจเขา้ร่วมการสนทนากลุ่มของโครงการวิจยันีR  ผูว้ิจยัจะอธิบายรายละเอียดของโครงการวิจยั 
ให้ท่านทราบก่อนการสนทนากลุ่ม หลงัจากนัRนท่านจะตอ้งลงนามในหนงัสือยินยอมตนให้ทาํการวิจยัโดย
การสนทนากลุ่มจะกระทําที>มหาวิทยาลัยมหิดล และด้วยความยินยอมของท่าน จะมีการบันทึกเสียง 
บทสนทนากลุ่มนีR ด้วย  นักวิจัยจะสอบถามท่านเกี>ยวกับทัศนคติและการรับรู้ของการบริโภคเครื> องดื>ม
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แอลกอฮอล์ของท่าน รวมทัRงให้ขอ้คิดเห็นเกี>ยวกบัการตลาดและการโฆษณาของเครื>องดื>มแอลกอฮอล์ใน
ประเทศไทย 
8. ระยะเวลาที8ท่านจะเข้ามาเกี8ยวข้องกบักจิกรรมของโครงการวจัิยนี) (ทดลอง/รวบรวมข้อมูล) 
 ระยะเวลาในสนทนากลุ่มใชเ้วลาประมาณ 60-90 นาที 
9. ประโยชน์ที8คาดว่าจะเกดิขึ)นทั)งต่อท่าน และต่อผู้อื8น 
 การวิจยันีR แมจ้ะไม่เกิดประโยชน์ต่อท่านโดยตรง แต่ผลการวิจยันีR จะช่วยพฒันาความรู้เกี>ยวกบั 
ปัจจยัและความสัมพนัธ์ระหว่างปัจจยัเหล่านีR ต่อการศึกษาภาวะปกติของพฤติกรรมการบริโภคเครื>องดื>ม
แอลกอฮอลใ์นประเทศไทยเป็นรวมทัRงช่องว่างของนโยบายการควบคุมเครื>องดื>มแอลกอฮอลโ์ดยสามารถ 
นําความรู้นีR ไปใช้เป็นข้อมูลพืRนฐานในการพัฒนาประสิทธิภาพของนโยบายการควบคุมเครื> องดื>ม
แอลกอฮอล์ของไทยรวมทัRงอิทธิพลของการตลาดและการโฆษณาของเครื>องดื>มแอลกอฮอล์ ซึ> งจะเป็น
ประโยชน์ต่อสุขภาพของประชากรไทยในอนาคต 
10. ความเสี8ยง หรือ ความไม่สบายใดๆที8คาดว่าจะเกิดขึ)นกับท่าน และ มาตรการหรือวิธีการในการป้องกัน 
หรือลดความเสี8ยงหรือความไม่สบายใดๆ ที8อาจเกดิขึ)นในระหว่างการเข้าร่วมโครงการ 
 นอกเหนือจากเวลา 60-90 นาทีของท่าน ไม่มีความเสี>ยงหรือความไม่สบายใดๆที>คาดว่าจะเกิด
ขึRนกบัท่าน  
11. การดูแลรักษาความลับของข้อมูลต่างๆ ของท่าน (ได้แก่ การเก็บรักษาข้อมูลจะทําอย่างไร เก็บไว้ที2ไหน 
ใครสามารถเข้าถงึข้อมูลได้บ้าง และมีวิธีการทาํลายข้อมูลอย่างไร และเมื2อไร) 
 ในช่วงการเก็บขอ้มูล นกัวิจยัหลกั (นายรัชกร แกว้เปรมกุศล) จะเป็นผูเ้ขา้ถึงขอ้มูลไดแ้ต่เพียง 
ผูเ้ดียว โดยจะเก็บรักษาข้อมูลในคอมพิวเตอร์ของสํานักการสาธารณสุขระหว่างประเทศ กระทรวง
สาธารณสุข โดยไฟล์เก็บขอ้มูลทัR งหมดจาํเป็นตอ้งใช้รหัสผ่านเพื>อตรวจสอบขอ้มูล สําหรับขอ้มูลของ 
การสนทนากลุ่มในระหว่างการวิเคราะห์ขอ้มูล ขอ้มูลส่วนตวัของท่านจะถูกแปลงเป็นนามแฝง หรือรหัส 
ที>ไม่สามารถเชื>อมโยงกนัระหว่างบทสนทนากลุ่มและหนงัสือยินยอมตนให้ทาํการวิจยั คือ เปลี>ยนจากชื>อ
เป็นรหสัตวัเลข โดยจะนาํขอ้มูลที>ไดรั้บมาวเิคราะห์ขอ้มูลในลกัษณะภาพรวมโดยเหตุผลทางวิชาการเท่านัRน 
และไม่เปิดเผยขอ้มูลรายบุคคลหรือที>ไม่เกี>ยวขอ้งกบัการวิจยั ทัRงนีR  หลงัเสร็จสิRนการวิจยัผูว้ิจยัจะโอนถ่าย
ข้ อ มู ล ไ ป เก็ บ รั ก ษ า ไ ว้ ที> School of Health and Society, Faculty of Social Sciences, University of 
Wollongong ประเทศออสเตรเลียซึ> งขอ้มูลเหล่านีR เป็นขอ้มูลที>ไม่สามารถนาํมาเชื>อมโยงกบัตวับุคคลไดอี้ก
ต่อไปและขอ้มูลอิเลก็ทรอนิกส์นีRจะถูกลบทาํลายทัRงหมดภายในระยะเวลา 5 ปี หลงัจากโครงการวจิยัสิRนสุด  
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12. สิทธิการถอนตัวออกจากโครงการวจัิย 
 การยินยอมเขา้ร่วมงานวิจยันีR เป็นแบบสมคัรใจ ในกรณีที>ท่านตอ้งการยติุการเขา้ร่วมโครงการ 
วจิยัท่านสามารถกระทาํไดทุ้กเมื>อโดยไม่มีขอ้แม ้นอกจากนีR ท่านยงัสามารถยกเลิกขอ้มูลที>ท่านไดใ้หไ้ปแลว้  
และการยุติการเขา้ร่วมโครงการวิจยั จะไม่มีผลกระทบใด ๆ ต่อท่านรวมทัR งความสัมพนัธ์ของท่านกับ
มหาวทิยาลยัมหิดล หรือ University of Wollongong 
13. กรณทีี8มเีหตุจําเป็น หรือฉุกเฉินที8เกี8ยวข้องกบัโครงการวจัิยสามารถตดิต่อผู้รับผดิชอบโครงการ 
ได้โดยสะดวกที8 
 นักศึกษา  
นายรัชกร แกว้เปรมกศุล นกัศึกษาระดบัปริญญาเอก สาขาสาธารณสุขศาสตร์  
School of Health and Society, Faculty of Social Science, University of Wollongong, Australia  
สถานที>ที>สามารถติดต่อได ้
ประเทศไทย 
สาํนกัการสาธารณสุขระหวา่งประเทศ ชัRน 3 อาคารสาํนกังานปลดักระทรวงสาธารณสุข จงัหวดันนทบุรี 
11000 โทรศพัท ์062 706 6881, 02 590 1361 อีเมล rk956@uowmail.edu.au 
ประเทศออสเตรเลีย 
School of Health and Society, Faculty of Social Science, University of Wollongong, Australia  
โทรศพัท ์ (+61) 423 330 298 อีเมล rk956@uowmail.edu.au 
 อาจารย์ที8ปรึกษาในประเทศไทย 
รศ.ดร.สุธรรม นนัทมงคลชยั อาจารยป์ระจาํภาควชิา อนามยัครอบครัวคณะสาธารณสุขศาสตร์ 
มหาวทิยาลยัมหิดล สถานที>ที>สามารถติดต่อไดภ้าควชิาอนามยัครอบครัวคณะสาธารณสุขศาสตร์ โทรศพัท ์
02-354-8536อีเมลsutham.nan@mahidol.ac.th 
 
โครงการวิจัยนี)ได้ผ่านการรับรองจากคณะกรรมการพิจารณาจริยธรรมการวิจัยในมนุษย์  ของคณะ
สาธารณสุขศาสตร์  มหาวิทยาลัยมหิดล  ซึ8งมีสํานักงานอยู่ที8  อาคารสาธารณสุขวิศิษฏ์ ชั) น 4  420/1 
ถนนราชวถิ ี เขตราชเทว ี กรุงเทพฯ  10400  โทรศัพท์  0-2354-8543-9 ต่อ 1127, 7404   โทรสาร 0-2640-9854 
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PARTICIPANT INFORMATION SHEET FOR INTERVIEWEE
TITLE: Exploring Normalisation of Alcohol Consumption in Thailand, and Investigating Influences 
of Alcohol Marketing on Young Thai People’s Drinking Attitudes, Perceptions and Behaviours
PURPOSE OF THE RESEARCH
This is an invitation to participate in a study conducted by researchers at the University of
Wollongong. The purpose of the research is to explore the normalisation of alcohol consumption in 
Thailand, and to investigate the influences of alcohol marketing, advertising and promotion on young 
people’s drinking attitudes, perceptions and behaviours.
RESEARCHERS: School of Health and Society, Faculty of Social Sciences
Associate Professor Kate Senior
Associate Professor of Public 
Health
Email: ksenior@uow.edu.au
Phone: (+61)2 4239 253
Dr Lyn Phillipson
Senior Lecturer
Email:lphillipson@uow.edu.au
Phone: 02 4221 4773
Mr Ratchakorn Kaewpramkusol
PhD Candidate
Email: rk956@uowmail.edu.au
Phone: (+66)90 663 6885
             (+61)423 330 298
METHOD AND DEMANDS ON PARTICIPANTS
If you choose to be included, you will be asked to participate in the interview by a member of the 
research team, Mr Ratchakorn Kaewpramkusol. In the interview, the researcher will conduct a 20-30
minute interview that will be audiotaped to explore gaps in current Thai alcohol policy, controversial 
issues surrounding the current alcohol policy and obstacles in implementing the policy, and possible 
future directions of Thai alcohol policy.
POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
Apart from the 20-30 minutes of your time for the focus group and we foresee that your opinions and 
views may be in conflict with those of alcohol industry and other controversial issues surrounding the 
policy. Your involvement in the study is voluntary and you may withdraw your participation from the 
study at any time and withdraw any data that you have provided to that point. Refusal to participate in 
the study will not affect your relationship with the University of Wollongong.
FUNDING AND BENEFITS OF THE RESEARCH
This study is funded by School of Health and Society, Faculty of Social Sciences, the University of 
Wollongong. Together with results from the focus groups, this research will provide an empirical 
evidence for and conceptual model of normalisation of alcohol consumption, which may be adapted 
for the normalisation of other ‘unhealthy’ products or behaviours. It will also explore potential 
mechanisms of alcohol marketing that may be normalising alcohol consumption through socio-
cultural accommodation. The results of this exploratory study will inform current Thai alcohol policy 
in order to increase its efficacy and efficiency. Findings from the study may be published in health 
and/or social sciences-related journals Confidentiality and anonymity are assured.
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the University of 
Wollongong and Ethics in Human Research Committee of Mahidol University. If you have any 
concerns or complaints regarding the way this research has been conducted, you can contact the UOW
Ethics Officer on (+61)2 4221 3386, email rso-ethics@uow.edu.au, or Mahidol University Ethics 
Officer on (+66)2 849 6220.
Thank you for your interest in this study.
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เอกสารชี)แจงผู้เข้าร่วมการวจิยั 
(การสมัภาษณ์ -Interviews) 
1. ชื8อโครงการวจัิย 
การศึกษาภาวะปกติของพฤติกรรมการบริโภคเครื< องดื<มแอลกอฮอล์ในประเทศไทยและอิทธิพลของ
การตลาดและการโฆษณาเครื<องดื<มแอลกอฮอลต่์อทศันคติและการรับรู้ของนกัดื<มวยัเยาว ์
2. สถานที8ที8ทาํการวจัิย 
 กรุงเทพมหานครและปริมณฑล 
3. นักศึกษา และอาจารย์ที8ปรึกษาหลกั และที8อยู่ที8ตดิต่อได้   
 นักศึกษา  
 นายรัชกร แกว้เปรมกุศล นกัศึกษาระดบัปริญญาเอก สาขาสาธารณสุขศาสตร์ School of Health 
and Society, Faculty of Social Science, University of Wollongong, Australia  
สถานที<ที<สามารถติดต่อไดส้ํานักการสาธารณสุขระหว่างประเทศ ชัSน 3 อาคารสํานักงานปลดักระทรวง 
สาธารณสุข จงัหวดันนทบุรี 11000 โทรศพัท ์090 663 6885, 02 590 1361 
 อาจารย์ที8ปรึกษา 
 รศ.ดร.สุธรรม นนัทมงคลชยั อาจารยป์ระจาํภาควิชา อนามยัครอบครัวคณะสาธารณสุขศาสตร์ 
มหาวิทยาลยัมหิดล สถานที<ที<สามารถติดต่อไดภ้าควิชาอนามยัครอบครัวคณะสาธารณสุขศาสตร์ โทรศพัท ์
02-354-8536 
4. บทนําและเหตุผลในการศึกษาวิจัยของโครงการวิจัยนี) (อธิบายอย่างย่อโดยใช้ภาษาที2เข้าใจง่ายสําหรับ
ผู้เข้าร่วมการวจัิย) 
 การบริโภคเครื<องดื<มแอลกอฮอลใ์นประเทศไทยมีแนวโนม้ที<สูงขึSน โดยองคก์ารอนามยัโลกคาดวา่
ในปี ค.ศ. 2020 ปริมาณการดื<มแอลกอฮอลใ์นประเทศไทยจะสูงเป็นอนัดบัตน้ๆ ของทวีปเอเชีย ความชุก
ของผูดื้<มเครื<องดื<มแอลกอฮอลอ์าย ุ15 ปีขึSนไปในประเทศไทยอยูร่ะหว่าง 30-33เปอร์เซ็นต ์การดื<มในชาย
มากกวา่ผูห้ญิงประมาณ 4 เท่า แต่ ในวยัรุ่นพบวา่สัดส่วนของชายมีมากกวา่หญิงถึง 10 เท่า นอกจากนีSผลการสาํรวจ
ของสํานักงานสถิติแห่งชาติพบว่า โดยเฉลี<ยวยัรุ่นเริ<มดื<มเครื<องดื<มแอลกอฮอล์ที<อายุ 17 ปีในขณะที<อาย ุ
ที<สามารถเริ<มดื<มไดต้ามกฎหมายนัSนคือ 20 ปี งานวิจยัหลากหลายชิSนทัSงในและต่างประเทศพบว่าการดื<ม
เครื<องดื<มแอลกอฮอลมี์ความสัมพนัธ์กบัปัญหาความรุนแรงในครอบครัว การบาดเจ็บจากอุบติัเหตุบนทอ้ง
ถนน ปัญหาอาชญากรรม และอื<นๆ อีกมากมาย ดงันัSน การศึกษาทศันคติและการรับรู้ของนกัดื<มวยัเยาวต่์อ
การดื<มเครื<องดื<มแอลกอฮอล์จึงมีส่วนสําคญัในการพฒันานโยบายควบคุมการดื<มเครื<องดื<มแอลกอฮอล ์ 
เพื<อลดการสูญเสียจากการดื<มเครื<องดื<มแอลกอฮอลใ์นอนาคต 
เอกสาร จธ 3.2  
(สาํหรับนกัศึกษาคณะสาธารณสุขศาสตร์) 
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 ถึงแมว้่าจะมีมาตรการหลากหลายออกมาเพื<อควบคุมการบริโภคเครื<องดื<มแอลกอฮอล์อตัรา 
การบริโภคเครื<องดื<มแอลกอฮอลข์องไทยเพิ<มขึSนอยา่งต่อเนื<อง  โครงการวิจยันีS ไดน้าํแนวคิดเรื<องภาวะปกติ
ของการดื<มเครื< องดื<มแอลกอฮอล์เป็นโดยเป็นแนวคิดที<อาจจะใช้ในการอธิบายและศึกษาการบริโภค
เครื<องดื<มแอลกอฮอลที์<เพิ<มขึSนในประเทศไทย ถึงแมว้า่ประเทศไทยมีการออกมาตรการควบคุมการบริโภค
เครื< องดื<มแอลกอฮอล์มาอย่างต่อเนื<อง แต่การศึกษาเรื< องอิทธิพลด้านสังคมวฒันธรรมของการบริโภค
เครื<องดื<มแอลกอฮอลย์งัมีนอ้ยในประเทศไทย  
 ทัSงนีS  ยงัตอ้งมีการพฒันาความรู้เพิ<มเติมเกี<ยวกบั (1) ทศันคติและการรับรู้ของนกัดื<มวยัเยาวต่์อ
การบริโภคเครื<องดื<มแอลกอฮอล์ (2) ความสัมพนัธ์ระหว่างปัจจยัต่างๆ ของนักดื<มและความเขา้ใจทาง
วฒันธรรมในแง่ของ “ภาวะปกติ” ของสังคมไทย รวมทัS ง (3) อิทธิพลของการตลาดและการโฆษณา
เครื< องดื< มแอลกอฮอล์ต่อการเลือกดื< ม  ซึ< งองค์ความ รู้ทัS งสามนีS จะเป็นประโยชน์ ต่อความเข้าใจ 
เรื<องภาวะปกติของพฤติกรรมการบริโภคเครื<องดื<มแอลกอฮอลใ์นประเทศไทย โดยโครงการวิจยันีS ตอ้งการ 
ที<จะศึกษาประเดน็ต่างๆ ที<เกี<ยวขอ้งผา่นมุมมองและทศันคติของวยัรุ่น ควบคู่กบัขอ้คิดเห็นของผูร่้างนโยบาย
และผูด้าํเนินนโยบายที<เกี<ยวขอ้งกบัการควบคุมการบริโภคเครื<องดื<มแอลกอฮอลโ์ดยมุ่งหวงัว่าความรู้ที<ได้
จากงานวิจยันีS จะเป็นประโยชน์ต่อการพฒันาประสิทธิภาพของนโยบายควบคุมเครื<องดื<มแอลกอฮอลต่์อไป
ในอนาคต 
5. วตัถุประสงค์ทั8วไปของโครงการ 
 เพื<อศึกษาปัจจยัและกระบวนการที<ทาํใหพ้ฤติกรรมการบริโภคเครื<องดื<มแอลกอฮอลใ์นประเทศ 
ไทยเป็นภาวะปกติและเพื<อศึกษาอิทธิพลของการตลาดและการโฆษณาเครื<องดื<มแอลกอฮอลต์่อทศันคติและ
การรับรู้ของนกัดื<มวยัเยาว ์
6. เหตุผลที8เชิญชวนให้ท่านเข้าร่วมโครงการวจัิยนี) 
 เนื<องจากโครงการวจิยันีS ศึกษาประเดน็ต่างๆ ที<เกี<ยวขอ้งผา่นมุมมองและทศันคติของวยัรุ่น ซึ< งจะ
ทําการศึกษาควบคู่กับข้อคิดเห็นของผู ้ร่างนโยบายและผู ้ด ําเนินนโยบายที< เกี<ยวข้องกับการควบคุม 
การบริโภคเครื<องดื<มแอลกอฮอล ์โดยหวงัว่าผลการวิจยันีS จะเป็นประโยชน์ต่อการพฒันาประสิทธิภาพของ
นโยบายควบคุมเครื<องดื<มแอลกอฮอลต่์อไปในอนาคต ทัSงนีSหน่วยงานของท่านมีการดาํเนินการที<เกี<ยวขอ้ง
กบัการกาํหนดนโยบายหรือการกาํกบัควบคุมการบริโภคเครื<องดื<มแอลกอฮอลใ์นประเทศไทย  ความคิดเห็น
ของท่านต่อนโยบายการควบคุมเครื<องดื<มแอลกอฮอล์ในปัจจุบนั และ/หรือ การดาํเนินนโยบายฯ ดงันัSน  
จึงเชิญชวนท่านเขา้ร่วมโครงการนีS  
7. กจิกรรมการวจัิยที8จะเกี8ยวข้องกบัท่าน เมื8อท่านสมคัรใจเข้าร่วมโครงการวจัิย จะมดีงัต่อไปนี) 
 เมื<อท่านสมัครใจเข้าร่วมการสัมภาษณ์ของโครงการวิจัยนีS ผูว้ิจยัจะอธิบายรายละเอียดของ 
โครงการวิจัยให้ท่านทราบก่อนการสัมภาษณ์หลังจากนัS นท่านจะต้องลงนามในหนังสือยินยอมตน 
ใหท้าํการวจิยั โดยการการสมัภาษณ์จะกระทาํที<สถานที<ปฏิบติังานของท่าน (หรือสถานที<ที<เห็นสมควร) และ
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ด้วยความยินยอมของท่าน  จะมีการบันทึกเสียงบทสนทนานีS ด้วย นักวิจัยจะสอบถามท่านเกี<ยวกับ 
ช่องว่างของนโยบายควบคุมเครื< องดื<มแอลกอฮอล์ในปัจจุบันปัญหาในการดาํเนินการตามนโยบายฯ 
หรือมาตรการ และ/หรือการควบคุมการตลาดและการโฆษณาของเครื<องดื<มแอลกอฮอล์ในประเทศไทย 
ผา่นสื<อดิจิตอล  
8. ระยะเวลาที8ท่านจะเข้ามาเกี8ยวข้องกบักจิกรรมของโครงการวจัิยนี) (ทดลอง/รวบรวมข้อมูล) 
 ระยะเวลาในสมัภาษณ์ใชเ้วลาประมาณ 20-30 นาที 
9. ประโยชน์ที8คาดว่าจะเกดิขึ)นทั)งต่อท่าน และต่อผู้อื8น 
 การวิจยันีS แมจ้ะไม่เกิดประโยชน์ต่อท่านโดยตรง แต่ผลการวิจยันีS จะช่วยพฒันาความรู้เกี<ยวกบั 
ปัจจยัและความสัมพนัธ์ระหว่างปัจจยัเหล่านีS ต่อการศึกษาภาวะปกติของพฤติกรรมการบริโภคเครื<องดื<ม
แอลกอฮอลใ์นประเทศไทยเป็น รวมทัSงช่องว่างของนโยบายการควบคุมเครื<องดื<มแอลกอฮอลโ์ดยสามารถ
นําความรู้นีS ไปใช้เป็นข้อมูลพืSนฐานในการพัฒนาประสิทธิภาพของนโยบายการควบคุมเครื< องดื<ม
แอลกอฮอล์ของไทยรวมทัSงอิทธิพลของการตลาดและการโฆษณาของเครื<องดื<มแอลกอฮอล์ ซึ< งจะเป็น
ประโยชน์ต่อสุขภาพของประชากรไทยในอนาคต 
10. ความเสี8ยง หรือ ความไม่สบายใดๆที8คาดว่าจะเกิดขึ)นกับท่าน และ มาตรการหรือวิธีการในการป้องกัน 
หรือลดความเสี8ยงหรือความไม่สบายใดๆ ที8อาจเกดิขึ)นในระหว่างการเข้าร่วมโครงการ 
 นอกเหนือจากเวลา 20-30 นาทีของท่าน ไม่มีความเสี< ยงหรือความไม่สบายใดๆ ที<นักวิจัย 
คาดวา่จะเกิดขึSนกบัท่าน  
11. การดูแลรักษาความลับของข้อมูลต่างๆ ของท่าน (ได้แก่ การเก็บรักษาข้อมูลจะทําอย่างไร เก็บไว้ที2ไหน 
ใครสามารถเข้าถงึข้อมูลได้บ้าง และมีวิธีการทาํลายข้อมูลอย่างไร และเมื2อไร) 
 ในช่วงการเกบ็ขอ้มูล นกัวิจยัหลกั (นายรัชกร แกว้เปรมกุศล) จะเป็นผูเ้ขา้ถึงขอ้มูลไดแ้ต่เพียงผูเ้ดียว 
โดยจะเกบ็รักษาขอ้มูลในคอมพิวเตอร์ของสาํนกัการสาธารณสุขระหวา่งประเทศ กระทรวงสาธารณสุข โดยไฟล์
เก็บขอ้มูลทัS งหมดจาํเป็นต้องใช้รหัสผ่านเพื<อตรวจสอบขอ้มูล โดยจะนําขอ้มูลที<ได้รับมาวิเคราะห์ใน
ลกัษณะภาพรวม โดยเหตุผลทางวิชาการเท่านัSน ทัSงนีS  หลงัเสร็จสิSนการวิจยัผูว้ิจยัจะโอนถ่ายขอ้มูลไปเก็บ
รักษาไวที้<  School of Health and Society, Faculty of Social Sciences, University of Wollongong ประเทศ
ออสเตรเลีย ซึ< งขอ้มูลเหล่านีS เป็นขอ้มูลที<ไม่สามารถนํามาเชื<อมโยงกบัตวับุคคลได้อีกต่อไปและขอ้มูล
อิเลก็ทรอนิกส์นีSจะถูกลบทาํลายทัSงหมดภายในระยะเวลา 5 ปี หลงัจากโครงการวจิยัสิSนสุด  
12. สิทธิการถอนตัวออกจากโครงการวจัิย 
 การยินยอมเข้าร่วมงานวิจัยนีS เป็นแบบสมัครใจ  ในกรณีที< ท่านต้องการยุติการเข้าร่วม 
โครงการวิจัย ท่านสามารถกระทําได้ทุกเมื<อโดยไม่มีข้อแม้ นอกจากนีS ท่านยงัสามารถยกเลิกข้อมูล 
ที< ท่านให้ไปแล้วได้ และการบอกเลิกดังกล่าวจะไม่มีผลกระทบใด ๆ ต่อท่าน รวมทัS งความสัมพันธ์ 
ของท่านกบัมหาวทิยาลยัมหิดลหรือ University of Wollongong 
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13. กรณทีี8มเีหตุจําเป็น หรือฉุกเฉินที8เกี8ยวข้องกบัโครงการวจัิยสามารถตดิต่อผู้รับผดิชอบโครงการ 
ได้โดยสะดวกที8 
 นักศึกษา  
 นายรัชกร แกว้เปรมกศุล นกัศึกษาระดบัปริญญาเอก สาขาสาธารณสุขศาสตร์  
School of Health and Society, Faculty of Social Science, University of Wollongong, Australia  
สถานที<ที<สามารถติดต่อได ้
ประเทศไทย 
สาํนกัการสาธารณสุขระหวา่งประเทศ ชัSน 3 อาคารสาํนกังานปลดักระทรวงสาธารณสุข จงัหวดันนทบุรี 
11000 โทรศพัท ์090 663 6885, 02 590 1361 อีเมล rk956@uowmail.edu.au 
ประเทศออสเตรเลีย 
School of Health and Society, Faculty of Social Science, University of Wollongong, Australia  
โทรศพัท ์ (+61) 423 330 298 อีเมล rk956@uowmail.edu.au 
 อาจารย์ที8ปรึกษาในประเทศไทย 
 รศ.ดร.สุธรรม นนัทมงคลชยั อาจารยป์ระจาํภาควชิา อนามยัครอบครัวคณะสาธารณสุขศาสตร์ 
มหาวทิยาลยัมหิดล สถานที<ที<สามารถติดต่อได ้ภาควชิาอนามยัครอบครัวคณะสาธารณสุขศาสตร์  
โทรศพัท ์02-354-8536อีเมล sutham.nan@mahidol.ac.th 
 
โครงการวิจัยนี)ได้ผ่านการรับรองจากคณะกรรมการพิจารณาจริยธรรมการวิจัยในมนุษย์  ของคณะ
สาธารณสุขศาสตร์  มหาวิทยาลัยมหิดล  ซึ8งมีสํานักงานอยู่ที8  อาคารสาธารณสุขวิศิษฏ์ ชั) น 4  420/1 
ถนนราชวถิ ี เขตราชเทว ี กรุงเทพฯ  10400  โทรศัพท์  0-2354-8543-9 ต่อ 1127, 7404   โทรสาร 0-2640-9854 
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EXPLORING NORMALISATION OF ALCOHOL CONSUMPTION IN THAILAND,  
AND INVESTIGATING INFLUENCES OF ALCOHOL MARKETING, ADVERTISING AND 
PROMOTION ON YOUNG THAI PEOPLE’S DRINKING ATTITUDES AND PERCEPTIONS 
 
RESEARCHERS:  
Mr Ratchakorn 
Kaewpramkusol 
PhD Candidate 
School of Health and Society 
Faculty of Social Sciences 
University of Wollongong 
Email: rk956@uowmail.edu.au 
Phone: (+66) 90 663 6885,  
            (+61) 423 330 298 
Associate Professor Kate Senior 
Associate Professor of Public 
Health 
Primary supervisor 
School of Health and Society 
Faculty of Social Sciences 
University of Wollongong 
Email: ksenior@uow.edu.au 
Phone: (+61) 2 4239 2523 
Associate Professor 
SuthamNanthamongkolchai 
Associate Professor 
Co-supervisor 
Faculty of Public Health 
Mahidol University 
Email: sutham.nan@mahidol.ac.th 
Phone: (+66) 2354 8536 
 
I have been given information about the research study titled “Exploring Normalisation of Alcohol 
Consumption in Thailand, and Investigating Influences of Alcohol Marketing, Advertising and Promotion 
on Young Thai People’s Drinking Attitudes and Perceptions” and discussed the research project with 
Ratchakorn Kaewpramkusol who is conducting this research as part of a Doctor of Philosophy degree 
supervised by A/Prof Kate Senior and A/Prof SuthamNanthamongkolchai from Mahidol University. 
 
I understand that if I consent to participate in this project I will be asked to express my views and opinions 
about alcohol marketing and advertising and my own alcohol consumption, including my drinking behaviour, 
to be conducted by Ratchakorn Kaewpramkusol. I understand that there will be no personal identification in 
the data that I agree to allow to be used in the study. I understand that there are no potential risks or burdens 
associated with this study. 
 
I have had an opportunity to ask Ratchakorn Kaewpramkusol any questions I may have about the research 
and my participation. I understand that my participation in this research is voluntary and I am free to refuse 
to participate and I am free to withdraw from the research at any time. My refusal to participate or withdrawal 
of consent will not affect my relationship with University of Wollongong or Mahidol University. 
 
If I have any enquires about the research, I can contact Mr Ratchakorn Kaewpramkusol (email: 
rk956@uowmail.edu.au, telephone: (+66) 90 663 6885, (+61)423 330 298. If I have any concerns or 
complaints regarding the way this research has been conducted, you can contact University of Wollongong 
Ethics Officer on (+61) 2 4221 3386, email rso-ethics@uow.edu.au, or Ethical Review Committee for 
Human Research, Faculty of Public Health, Mahidol University, Building 1, 4th Floor, 420/1 Rajvithi Road, 
Rajthevi, Bangkok 10400, telephone: 02 354 8543-9 Ext. 1127, 7404, Fax: 02 640 9854 
 
By signing below, I am indicating my consent to participate in the research and to allow my discussions in 
the focus group to be audio-recorded. I understand that the data collected from my participation will be used 
primarily for Mr Ratchakorn Kaewpramkusol’s PhD thesis and/or the researchers’ journal publications, and 
I consent for it to be used in that manner. 
 
 
Name (please print)    Signed      Date 
 
 
............................................................ ...........................................................  ......./....../...... 
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INFORMED CONSENT FORM FOR…(Interviewee’s name)…. 
 
EXPLORING NORMALISATION OF ALCOHOL CONSUMPTION IN THAILAND,  
AND INVESTIGATING INFLUENCES OF ALCOHOL MARKETING, ADVERTISING AND 
PROMOTION ON YOUNG THAI PEOPLE’S DRINKING ATTITUDES AND PERCEPTIONS 
 
RESEARCHERS:  
Mr Ratchakorn Kaewpramkusol 
PhD Candidate 
School of Health and Society 
Faculty of Social Sciences 
University of Wollongong 
Email: rk956@uowmail.edu.au 
Phone: (+66) 90 663 6885,  
            (+61) 423 330 298 
Associate Professor Kate Senior 
Associate Professor of Public Health 
Primary supervisor 
School of Health and Society 
Faculty of Social Sciences 
University of Wollongong 
Email: ksenior@uow.edu.au 
Phone: (+61) 2 4239 2523 
Associate Professor 
SuthamNanthamongkolchai 
Associate Professor 
Co-supervisor 
Faculty of Public Health 
Mahidol University 
Email: sutham.nan@mahidol.ac.th 
Phone: (+66) 2354 8536 
 
I have been given information about the research study titled “Exploring Normalisation of Alcohol 
Consumption in Thailand, and Investigating Influences of Alcohol Marketing, Advertising and Promotion on 
Young Thai People’s Drinking Attitudes and Perceptions” and discussed the research project with Mr 
Ratchakorn Kaewpramkusol who is conducting this research as part of a Doctor of Philosophy degree 
supervised by A/Prof Kate Senior and A/Prof Sutham Nanthamongkolchai from Mahidol University. 
I have been advised of the potential risks and burdens associated with this research, which is that my opinions 
and views may be in conflict with those of alcohol industry and other controversial issues surrounding the 
policy, and have had an opportunity to ask Mr Ratchakorn Kaewpramkusol any questions I may have about the 
research and my participation. 
 
I understand that my participation in this research is voluntary, I am free to refuse to participate and I am free to 
withdraw from the research at any time. My refusal to participate or withdrawal of consent will not affect my 
relationship with University of Wollongong or Mahidol University.   
 
If I have any enquiries about the research, I can contact Mr Ratchakorn Kaewpramkusol email: 
rk956@uowmail.edu.au and/or telephone (+66) 90 663 6885, (+61) 423 330 298 or If I have any concerns or 
complaints regarding the way the research is or has been conducted, I can contact UOW Ethics Officer on 
(+61) 2 4221 3386, email rso-ethics@uow.edu.au, or Ethical Review Committee for Human Research, 
Faculty of Public Health, Mahidol University, Building 1, 4th Floor, 420/1 Rajvithi Road, Rajthevi, 
Bangkok 10400, telephone: 02 354 8543-9 Ext. 1127, 7404, Fax: 02 640 9854 
 
By signing below I am indicating my consent to be interviewed about (please tick) 
…….Current Thai alcohol policy  
…….Implementation of Thai alcohol policy 
…….Potential future directions of Thai alcohol policy 
 
I am also indicating my consent for the interview to be audio-recorded. I understand that the data collected from 
my participation will be used for Mr Ratchakorn Kaewpramkusol’s PhD thesis and/or the researchers’ journal 
publications and I consent for it to be used in that manner. 
 
 Name (please print)    Signed      Date 
 
 
............................................................ ...........................................................  ......./....../......  
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เอกสาร จธ 4 
หนังสือยนิยอมตนให้ทาํการวจัิย 
โครงการวจิยัเรื.อง 
การศึกษาภาวะปกติของพฤติกรรมการบริโภคเครืCองดืCมแอลกอฮอล์ในประเทศไทยและอิทธิพลของ
การตลาดและการโฆษณาเครืCองดืCมแอลกอฮอล์ต่อทศันคตแิละการรับรู้ของนักดืCมวยัเยาว์ 
 
 
วนัที.ใหค้าํยนิยอม  วนัที. ……….. เดือน …………………….…………….. พ.ศ. ………………………. 
ข้าพเจ้า(นาย/นาง/นางสาว)…..……….………….………………………………….ขอทําหนังสือนี> ไว ้
ต่อหวัหนา้โครงการเพื.อเป็นหลกัฐานแสดงวา่ 
ขอ้ 1.   ก่อนลงนามในใบยินยอมตนให้ทําการวิจัยนี> ข้าพเจ้าได้รับการอธิบายจากผูว้ิจัยให้ทราบถึง
วตัถุประสงคข์องการวิจยั กิจกรรมการวิจยัความเสี.ยง รวมทั>งประโยชน์ที.อาจเกิดขึ>นจากการวิจยั อยา่งละเอียด 
และมีความเขา้ใจดีแลว้ 
ขอ้ 2.  ผูว้ิจยัรับรองวา่จะตอบคาํถามต่างๆ ที.ขา้พเจา้สงสัยดว้ยความเตม็ใจ ไม่ปิดบงั ซ่อนเร้นจนขา้พเจา้
พอใจ 
ขอ้ 3.    ขา้พเจา้เขา้ร่วมโครงการวิจยันี> โดยสมคัรใจและขา้พเจา้มีสิทธิที.จะบอกเลิกการเขา้ร่วมในโครงการวิจยั
นี> เมื.อใดกไ็ดแ้ละการบอกเลิกการเขา้ร่วมวจิยันี>จะไม่มีผลกระทบใดๆต่อขา้พเจา้ 
ขอ้ 4.   ผูว้ิจยัรับรองว่า  จะเก็บขอ้มูลเฉพาะเกี.ยวกบัตวัขา้พเจา้เป็นความลบัและจะเปิดเผยไดเ้ฉพาะ 
ในรูปที.เป็นสรุปผลการวิจยั การเปิดเผยขอ้มูลเกี.ยวกบัตวัขา้พเจา้ต่อหน่วยงานต่างๆ ที.เกี.ยวขอ้ง กระทาํได้
เฉพาะกรณีจาํเป็นดว้ยเหตุผลทางวชิาการเท่านั>น 
ขอ้ 5.  ผูว้ิจยัรับรองว่าหากมีขอ้มูลเพิ.มเติมที.ส่งผลกระทบต่อการวิจยัขา้พเจา้จะไดรั้บการแจง้ให้ทราบ
ทนัทีโดยไม่ปิดบงั ซ่อนเร้น 
ขา้พเจา้ไดอ่้านขอ้ความขา้งตน้แลว้มีความเขา้ใจดีทุกประการ ขา้พเจา้ยนิยอมใหมี้การบนัทึกเสียงบทสนทนา
และไดล้งนามในใบยนิยอมนี>ดว้ยความเตม็ใจ 
 
ลงชื.อ  …………………………………………… ผูเ้ขา้ร่วมการวจิยั 
    (…………………………………………..) 
 ลงชื.อ ………………………………….……..… ผูว้จิยั 
    (          นายรัชกร แกว้เปรมกศุล                  ) 
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Focus Group Discussion Guide 
 
Overarching research question: What are the interrelationships of the potential factors that 
contribute to the normalisation process of alcohol consumption in young Thai people? 
Specific research questions:  
1. What are the roles of social and cultural accommodation in alcohol consumption in 
young people? 
2. How do alcohol marketing and advertising relate to social and accommodation and to 
drinking behaviours?  
 
Drinking initiation and behaviours 
1. At what age did you start drinking? 
Prompt: sip or a drink – how much did you drink? / what type of alcohol / with whom? 
/ where / when,whattime,occasion / what was your feeling/reaction to the drink? – 
like,dislike,etc / who provided or bought you the drink? 
2. Are you drinking now? 
Prompt: why or why not / How often / how much-quantity / how much money spend 
on each session? / what do you usually drink? / with whom / where / when, occasion 
Availability and accessibility 
3. Do you prefer drinking at home or go out drinking more?  
Prompt: why / do you drink more (amount) at home or at drinking venues?   
4. Where do you usually buy your/obtain your alcoholic drinks? 
Prompt: how easy it is to buy/obtain alcohol? – numbers of outlet / have the retailers 
ever check your ID? / Distance between home/dorm and outlet / what time? 
Social accommodation  
5. Do you often drink with…(corresponding to 2)…? 
Prompt: Why  
6. Have you ever been ridiculed for not drinking when going out with your peers? 
7. How do you think your parents feel about your drinking? 
Prompt: If positive/neutral response from parents, do you know why? / If oppose to 
drinking, how strong, explain. 
8. How do you think your friends/colleagues who drink feel about your drinking? 
Prompt: If positive/neutral response from friends/colleagues, do you know why?/If 
oppose to drinking, how strong, explain. 
9. How do you think your friends/colleagues who do notdrink feel about your drinking? 
Prompt: If positive/neutral response from friends/colleagues, do you know why?/If 
oppose to drinking, how strong, explain. 
10. Can your friends or parents’ drinking behaviours influence your drinking, and how? 
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Cultural accommodation 
11. What do you think our society perceive alcohol? 
Prompt: acceptability / encouraging / opposing / neutral 
12. If positive, why do you think our society regards drinking as acceptable? 
Prompt: evidence such as adverts,movies, TV dramas/ give examples 
13. If negative, why do you think our society regards drinking as unacceptable? 
Prompt: evidence such as adverts,movies, TV dramas/ give examples 
14. If mention mainstream media, is it good or bad to display alcohol consumption, 
why/why not? 
15. Do you think ……(media)…..can influence how you/your friends/your parents think 
about alcohol and your drinking? 
Prompt: increase or decrease acceptance / how do you know?  
16. Is drinking alcohol a norm? 
17. Do you think alcohol consumption is now part of our culture? Explain.  
Alcohol marketing and advertising 
18. [show logos of alcoholic brands], what do you relate to when you see these logos? 
Prompts: value, price, legacy, popularity, sporting activities, “Thainess”, fun-loving, 
friendship, celebration, occasion, availability, attractiveness, taste.  
19. Do you think seeing more drinking behaviour or alcohol advertising more 
regularly/often would increase your friends/parents’ acceptance towards alcohol 
consumption? 
20. Do you think seeing more drinking behaviour or alcohol advertising more 
regularly/often would increase your own consumption/more acceptance in our society? 
21. Could you briefly summarise your own drinking behaviour, factors that influence 
your drinking and what might prevent you or make your stop drinking? 
 
 
……………………………. 
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การศึกษาที) 2: แนวคาํถามสําหรับการสนทนากลุ่ม                        
หมายเหตู - จะมีการทดสอบคาํถามกบักลุ่มทดลอง (pilot focus group)ก่อนการเกบ็ขอ้มูลสนทนากลุ่มอยา่งเป็นทางการ  
วตัถุประสงค์ 
เพืFอหาความสมัพนัธ์ระหวา่งปัจจยัทีFมีผลต่อการทาํใหก้ารดืFมเครืFองดืFมแอลกอฮอลใ์นประเทศไทยเป็นภาวะ
ปกติของวยัรุ่น   
วตัถุประสงค์ย่อย  
1.! การส่งเสริมของบุคคลรอบขา้งและการส่งเสริมของวฒันธรรมทางสงัคมมีผลอยา่งไรต่อการดืFมในวั
ยรุ่น 
2.! การตลาดและการโฆษณาของเครืFองดืFมแอลกอฮอลมี์ความสมัพนัธอ์ยา่งไรกบัการส่งเสริมของบุคค
ลรอบขา้งและการส่งเสริมของวฒันธรรมทางสงัคม รวมทัRงพฤติกรรมการดืFม  
คาํถาม 
การเริ)มดื)มและพฤตกิรรมการดื)ม Drinking initiation and behaviours  
1.! ท่านดืFมเครืFองดืFมแอลกอฮอลค์รัR งแรกเมืFออายเุท่าไหร่ 
Prompt  )ประเดน็ที*ต้องซักถาม( :จิบหรือดื)มทั-งหมด – ปริมาณแค่ไหน  /ดื)มอะไร  /กับใคร  /ที)ไหน  /
เวลาหรือโอกาสของการดื)มนั-น  / ความรู้สึก – ชอบไม่ชอบ  /ใครจัดหาหรือซื-อเครื)องดื)มให้  
2.! ตอนนีRท่านยงัดืFมเครืFองดืFมแอลกอฮอลอ์ยูห่รือไม่ 
Prompt: ทาํไม  /บ่อยแค่ไหน  /มากเท่าไหร่  / ค่าใช้จ่ายที)เกี)ยวข้องกับเครื)องดื)มในแต่ละครั-ง  /
ดื)มกับใครที)ไหน  /เวลาหรือโอกาสของการดื)มนั-น  
การเข้าถงึเครื)องดื)มแอลกอฮอล์ Availability and accessibility 
3.! ท่านชอบดืFมแอลกอฮอลที์Fบา้นหรือขา้งนอกมากกวา่กนั 
Prompt: ทาํไม  /ตอนดื)มที)บ้านดื)มมาก กว่าหรือน้อยกว่าดื)มข้างนอก  
4.! ปกติท่านซืRอเครืFองดืFมแอลกอฮอลที์Fไหน 
Prompt: ซื-อง่ายไหม - มร้ีานขา ยบริเวณสถานที)ดื)มมากแค่ไหน  /ร้า นค้าของดบูัตรประชาชน 
เพื)อตรวจสอบอายหุรือไม่  /ระยะทางจากบ้านถึงร้านค้า  /ปกติไปซื-อกี)โมง  
การส่งเสริมของบุคคลรอบข้าง Social accommodation 
5.! ปกติท่านดืFมกบัใครเป็นประจาํ  ทาํไม  
6.! เคยถูกลอ้เลียน /แซวไหม ถา้ ท่านออกไปสงัสรรคแ์ลว้ไม่ดืFมเครืFองดืFมแอลกอฮอล ์
 
7.! ผูป้กครองของท่านคิดอยา่งไรกบัการดืFมเครืFองดืFมแอลกอฮอลข์องท่าน 
Prompt: ถา้เป็นเชิงบวกหรือเป็นกลาง – รู้ไหมวา่ทาํไม  /ถา้เป็นเชิงลบ – แค่ไหน  
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8.! เพืFอนหรือเพืFอนร่วมงานที)ดื)มแอลกอฮอลเ์หมือนกนัคิดอยา่งไรกบัการดืFมของท่าน 
Prompt:ถ้าเป็นเชิงบวกหรือเป็นกลาง – รู้ไหมว่าทาํไม  /ถ้าเป็นเชิงลบ – แค่ไหน  
9.! เพืFอนหรือเพืFอนร่วมงานที)ไม่ดื)มแอลกอฮอลคิ์ดอยา่งไรกบัการดืFมของท่าน 
Prompt: ถ้าเป็นเชิงบวกหรือเป็นกลาง – รู้ไหมว่าทาํไม  /ถ้าเป็นเชิงลบ – แค่ไหน  
10.!พฤติกรรมการดืFมของเพืFอนหรือผูป้กครองของท่านมีอิทธิพลกบัการดืFมของท่านแค่ไหน อยา่งไร 
การส่งเสริมของวฒันธรรมทางวฒันธรรม Cultural accommodation 
11.! ท่านมีความคิดวา่สงัคมไทยมองการดืFมเครืFองดืFมแอลกอฮอลว์า่อยา่งไร 
Prompt: ยอมรับ  /ส่งเสริม  /ต่อตา้น  /เป็นกลาง  
12.! )จากขอ้ 11(ถา้เป็นเชิงบวก ทาํไมท่านคิดวา่สงัคมยอมรับได ้
Prompt: หลกัฐาน เช่น โฆษณา การดืFมใหเ้ห็นในภาพยนตร์ ละคร หรือสืFออืFนๆ ใหย้กตวัอยา่ง 
13.! )จากขอ้ 11(ถา้เป็นเชิงลบ ทาํไมท่านคิดวา่สงัคมยอมรับไม่ได ้
Prompt: หลกัฐาน เช่น โฆษณา การดืFมใหเ้ห็นในภาพยนตร์ ละคร หรือสืFออืFนๆ ใหย้กตวัอยา่ง 
14.!การดืFมใหเ้ห็นในสืFอ mainstream media หรือ social media ถือวา่เป็นขอ้ดีหรือขอ้เสียอยา่งไร 
15.!ท่านคิดวา่การดืFมใหเ้ห็นผา่นสืFอต่าง ๆ มีอิทธิพลต่อการยอมรับของเพืFอนหรือผูป้กครองของท่าน 
ต่อการดืFมของท่านมากนอ้ยแค่ไหน 
Prompt: เพิ)มการยอมรับ  /ต่อต้านมากขึ-น  /ท่านรู้ได้อย่างไร- จากปฏิกิริยาหรือพฤติกรรม ? 
16.!สาํหรับท่าน การดืFมเครืFองดืFมแอลกอฮอลถื์อเป็นเรืFองปกติหรือไม่ 
17.!ท่านคิดวา่ การดืFมเป็นส่วนหนึFงของวฒันธรรมทางสงัคมไปแลว้หรือไม่ อยา่งไร 
การตลาดและการโฆษณาของเครื)องดื)มแอกอฮอล์ Alcohol marketing and advertising 
แสดงโลโก้ของเครื)องดื)มแอลกอฮอล์ 
18.!เมืFอท่านไดเ้ห็นโลโกนี้Rแลว้คิดถึงอะไร  
Prompts:ราคา ความไว้วางใจในสินค้า ความนิยม กีฬา ความเป็นไทย ความสนุกสนาน เพื)อน 
การฉลอง โอกาสต่างๆ การเข้าถึง ความดึงดดู รสชาติ 
19.!ท่านคิดวา่การทีFไดเ้ห็นการตลาดและโฆษณาของเครืFองดืFมแอกอฮอลบ่์อยๆช่วยเพิFมการยอมรับ 
จากเพืFอนหรือผูป้กครองต่อการดืFมของท่านมากนอ้ยแค่ไหน 
20.!ท่านคิดวา่การทีFไดเ้ห็นการตลาดและการโฆษณาของเครืFองดืFมแอกอฮอลบ่์อยๆ ทาํใหส้งัคมยอมรับ 
การดืFมแอกอฮอลม์ากขึRนหรือไม่ 
21.!ถา้จะใหพ้ดูสรุป เกีFยวกบัการดืFมของท่านทีFไดอ้ภิปรายกนัไปนีR  ท่านจะกล่าววา่อยา่งไร ขอให ้
ท่านกล่าวถึงปัจจยัในการดืFม และอะไรทีFสามารถทาํใหท้่านดืFมนอ้ยลงหรือหยดุดืFมไดด้ว้ย 
……………………………. 
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Semi-structured Interview Guide 
The list of questions and prompts below aim togaina better understanding of alcohol situation 
and difficulties in introducing and implementing alcohol control measures and/or regulations 
as well as to explore future directions of Thai alcohol policy 
 
Overarching research question: What are the interrelationships of the potential factors that 
contribute to the normalisation process of alcohol consumption in young Thai people? 
Specific research question: What are the possible future directions of Thai alcohol policy? 
 
Note: The researcher will interview key stakeholders by selecting questions that suit the 
position of interviewee, available time, and situation. 
 
Stakeholders: 
Policymakers/technocrats/academics/civil society 
Members of National Alcoholic Beverage Policy Committee 
Members of Alcohol Beverage Control Committee 
Thai Health Promotion Foundation 
Center for Alcohol Studies 
Stop Drink Network  
Don’t Drive Drunk Foundation 
 
Policy implementers 
Royal Thai Police 
Ministry of Public Health (both policymaker and implementer) 
 
Part A: Questions for all stakeholders 
Alcohol situation 
1. What do you think about the situation of alcohol consumption in Thailand?  
2. Do you think Thais, especially young people, drink too much?  
Prompt: Is it volume, frequency, patterns, or types of drink that we should be worry 
about? 
3. What types of consequences concern you the most in relation to drinking? 
4. What are differences, in your opinion, between past and current trend of alcohol 
consumption 
Normalcy 
5. Do you think it is a norm to drinking in Thailand? (corresponding to 5) 
Prompts: What determines “normal”?, who, what, environment or individual? 
6. Do you think drinking has become a culture or just a fad? (corresponding to 6) 
Prompts: Number of venue, frequency of drinking, media influence. 
7. If yes in Q7, how has drinking become part of the culture? What are the main reasons 
for the problems? 
8. Who should be responsible for the problems? 
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Part B: Questions for policymakers/technocrats/academics/civil society 
Roles of organisation 
9. How do you evaluate what your organisation has done in order to rectify or alleviate 
the problem? 
10. How do you evaluate the X measure/regulation your organisation has contributed to 
(corresponding to 10) 
Prompt: Effectiveness & efficiency/ appropriateness/feasibility/ acceptability/ 
eligibility 
11. Why do Thailand need this X measure/regulation? 
12. What are the societal impacts of X measure/regulation? 
13. Has the X measure/regulation achieved its expectation? 
14. What are the reasons for its success/failure? (corresponding to 14) 
Current Thai Alcohol Policy 
15. Do you see any conflict in the current alcohol policy? 
16. Are there any gaps in the current policy? 
Future Directions 
17. What is the best possible response? Theoretically/practically? 
18. Among other stakeholders, who has the most similar discourse to you? How do you 
see the interaction between like-minded groups? 
19. Among other stakeholders, who has the most opposing discourse to you? What are the 
strengths of the opposing network? 
Part C: Questionsfor policy implementers 
20. How ready are you in implementing X measure or introduce regulation? 
21. Are these measures achieving their expectation? 
Prompt: death rates, injuries, during festive seasons, underage drinking at bars/pubs 
22. What are the reasons for success/failure in implementing those measures? 
23. Are there any gaps in policy implementation? 
24. What do you think about the collaborative efforts between many organisations? 
25. Do you see the need to have fewer organisations looking after a bigger picture? Or do 
you need a player who oversees most of alcohol-related issues? 
26. What would you do differently if you were tasked to re-develop policy measures? 
Part D: Questions about social media for policymakers and implementers: 
27. Given increasing use of social media among young people, and alcohol marketers are 
using social media to reach their new and current customers, do current regulation on 
alcohol marketing and advertising extend its effects on social media? 
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28. Do you see the roles of social media in decreasing/increasing level of consumption?  
Prompt: Facebook website revealing sobriety checkpoints/ information about adverse 
outcomes of alcohol/ warning advertised on police’s official website/ how to access to 
social media users/ difficulties in access/  
29. Are there any plans in controlling alcohol marketing on social media? 
Prompt: Readiness to introduce / evidence-based claims 
30. What are the difficulties in controlling alcohol marketing on social media? 
Prompt: using Instagram to promote alcoholic beverages / adverts when viewing 
YouTube clip / indirect advertising. 
31. What kinds of gaps do we need to fill in regards to alcohol marketing and advertising 
on social media? And how much we can do? 
Prompt: CSR approach, new/existing regulations on advertising 
 
……………………………. 
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การศึกษาที) 3: แนวคาํถามสําหรับการสัมภาษณ์ (Semi-structured Interviews) 
วตัถุประสงค์ เพื$อศึกษาความเป็นไปไดข้องทิศทางในอนาคตของนโยบายควบคุมเครื$องดื$มแอลกอฮอลใ์น
ประเทศไทย  
วตัถุประสงค์ย่อย  
1. เพื$อศึกษาช่องวา่งของนโยบายควบคุมเครื$องดื$มแอลกอฮอลใ์นปัจจุบนัทัHงในส่วนของการร่าง
นโยบายและการปฏิบติัตามนโยบาย 
2. เพื$อศึกษาขอ้กงัวลและปัญหาของการดาํเนินนโยบายทิศทางในอนาคตของนโยบายควบคุม
เครื$องดื$มแอลกอฮอลใ์นปัจจุบนั รวมทัHงประเดน็ที$เกี$ยวขอ้งกบัการโฆษณาในรูปแบบของ social 
media  
คาํถาม 
คาํถามส่วนที) 1: สําหรับผู้ให้สัมภาษณ์ทั)วไป 
สถานการณ์ (Alcohol Situation) 
1. ท่านคิดอยา่งไรกบัปัญหาการดื$มเครื$องดื$มแอลกอฮอลใ์นปัจจุบนั  
2. ท่านคิดวา่คนไทยดื$มมากเกินไปหรือไม่ 
Prompt: เกี$ยวกับปริมาณการดื$ม ความถี$ พฤติกรรมการดื$ม หรือประเภทของเครื$องดื$ม 
3. ท่านกงัวลเกี$ยวกบัปัญหาดา้นใดของการดื$มแอลกอฮอลม์ากที$สุด เพราะอะไร? 
4. ท่านคิดวา่การดื$มในอดีตกบัปัจจุบนัต่างกนัอยา่งไร 
ความปกต ิ(Normalcy) 
5. ท่านคิดวา่การดื$มเครื$องดื$มแอลกอฮอลเ์ป็นเรื$องปกติในสงัคมปัจจุบนัหรือไม่ อยา่งไร  
Prompts: อะไรที$แปลว่าปกติ – ตัวบคุคล สิ$งแวดล้อม ฯลฯ 
6. ท่านคิดวา่การดื$มเครื$องดื$มแอลกอฮอลก์ลายเป็นวฒันธรรมทางสงัคมไปแลว้ หรือเป็นแค่แฟชั$น  
Prompts: จาํนวนร้านจาํหน่าย ค่าถี$ของการดื$ม อิทธิพลของสื$อ   
7. ถา้ (ใช่) ในขอ้ 6 การดื$มแอลกอฮอลก์ารมาเป็นวฒันธรรมทางสงัคมไดอ้ยา่งไร อะไรคือปัจจยั 
8. ใครควรเป็นผูรั้บผดิชอบต่อปัญหานีH  
คาํถามส่วนที) 2: สําหรับผู้ร่างนโยบาย นักวชิาการและภาคประชาสังคม  
9. ท่านประเมินวา่หน่วยงานของท่านมีบทบาทอยา่งไรต่อปัญหาในปัจจุบนั 
10. ท่านคิดวา่หน่วยงานของท่านมีบทบาทมากแค่ไหนต่อมาตรการ X 
Prompt: ประสิทธิภาพ ประสิทธิผล ความเหมาะสม ความเป็นไปได้ การยอมรับ  
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11. ประเทศไทยตอ้งการมาตรการ X แค่ไหน 
12. มาตรการ X มีผลทางสงัคมอยา่งไร 
13. มาตรการ X เป็นไปตามที$คาดหวงัไวห้รือไม่ อยา่งไร 
14. (ต่อจากขอ้ 13) อะไรคือสาเหตุของความสาํเร็จ (หรือความลม้เหลว) ของมาตรการ X 
นโยบายควบคุมเครื)องดื)มแอลกอฮอล์ปัจจุบัน (Current Thai Alcohol Policy) 
15. ท่านคิดวา่มีขอ้ขดัแยง้ในนโยบายควบคุมเครื$องดื$มแอลกอฮอลปั์จจุบนัหรือไม่อยา่งไร  
16. ท่านคิดวา่นโยบายควบคุมเครื$องดื$มแอลกอฮอลปั์จจุบนัมีช่องโหว ่หรือไม่ อยา่งไร  
ทศิทางในอนาคต (Future Directions) 
17. อะไรคือทิศทางในอนาคตของนโยบายควบคุมเครื$องดื$มแอลกอฮอล ์ 
(ในเชิงทฤษฎีและในเชิงปฏิบติั) 
18. ในบรรดาหน่วยงานต่างๆ ที$มีทิศทางในการทาํงานเดียวกบัท่าน ท่านไดมี้การปฏิสมัพนัธ์กบั
หน่วยงานนัHนๆ หรือไม่ อยา่งไร 
19. ในบรรดาหน่วยงานต่างๆ ที$มีทิศทางในการทาํงานตรงขา้มกบัท่าน  ท่านคิดอยา่งไรเกี$ยวกบัอิทธิพล
ของหน่วยงานนัHนๆ  
คาํถามส่วนที) 3: สําหรับผู้ปฏิบัตติามนโยบาย (Questions for policy implementers/law enforcement) 
20. หน่วยงานของท่านมีความพร้อมต่อมาตรการ X หรือไม่ อยา่งไร  
21. มาตรการนีHสาํเร็จตามที$คาดไวห้รือไม่ อยา่งไร  
Prompt: อัตราการตาย / บาดเจบ็ / ช่วงหยดุยาว / underage drinking at bars/pubs 
22. อะไรคือสาเหตุของความสาํเร็จ (หรือความลม้เหลว) ในเชิงปฏิบติัตามนโยบายนีH   
23. อะไรคือช่องโหว ่ในเชิงปฏิบติัตามนโยบายนีH  (ถา้มี) 
24. ท่านคิดอยา่งไรเกี$ยวกบัการทาํงานร่วมกนัของหลายๆ ฝ่าย  
25. ท่านคิดวา่ควรมีจาํนวนหน่วยงานนอ้ยลงหรือไม่เพื$อเพิ$มประสิทธิภาพ หรือควรมีหน่วยงานหลกั
ดูแลโดยเฉพาะหรือไม่ 
26. ถา้ท่านไดรั้บมอบหมายใหป้รับปรุงนโยบาย ท่านจะเปลี$ยนแปลงอะไรและอยา่งไร  
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คาํถามส่วนที) 4: คาํถามเกี)ยวกบั Social Media (Questions for policymaker and implementer/law 
enforcement) 
เนื$องจากมีการใช ้social media มากขึHนในวยัรุ่น การตลาดและการโฆษณาของเครื$องดื$มแอลกอฮอลท์าง 
social media จึงมีเพิ$มมากขึHนตามไปดว้ยเพื$อเขา้ถึงลูกคา้ที$มีอยูเ่ดิมและลูกคา้หนา้ใหม่ 
27. ท่านคิดวา่นโยบายควบคุมเครื$องดื$มแอลกอฮอลปั์จจุบนั มีผลกบัการตลาดและการโฆษณาของ
เครื$องดื$มแอลกอฮอลท์าง social media หรือไม่ (ถา้มี) มากนอ้ยอยา่งไร 
28. ท่านคิดวา่ social  media มีผลต่อการดื$มที$เพิ$มขึHนหรือนอ้ยลงหรือไม่ อยา่งไร 
Prompt: Facebook ที$เปิดเผยจุดตรวจแอลกอฮอล์  / ข้อมลูให้ความรู้เกี$ยวกับผลเสียของการดื$ม  
แอลกอฮอล์ / การสื$อสารระหว่างตาํรวจกับประชาชน  
29. หน่วยงานของท่านมีแผนเกี$ยวกบั social  media หรือไม่ อยา่งไร 
Prompt: ความพร้อม Readiness to introduce / หลกัฐานอ้างอิง  evidence-based claims 
30. ท่านคิดวา่ อะไรคืออุปสรรคหรือความยากง่ายของการควบคุม การตลาดและการโฆษณาของ 
เครื$องดื$มแอลกอฮอลท์าง Social Media 
Prompt: ใช้ Instagramในการส่งเสริมการขายผลิตภัณฑ์ใหม่ / โฆษณาทาง YouTube เวลาเปิดดู
คลิปต่างๆ/ การโฆษณาทางอ้อม 
31. ท่านคิดวา่ อะไรคือช่องวา่งของนโยบายการควบคุมการตลาดและการโฆษณาของเครื$องดื$ม
แอลกอฮอลท์าง Social media 
Prompt: CSR approach, new/existing regulations on advertising 
……………………………. 
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Appendix M 
Alcohol logo show-cards 
 
 
 
 
 
 
 
 
Sources: www.boonrawd.co.th and www.thaibev.com 
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A. COPYRIGHT
1. The Contributor assigns to the Owner, during the full term of copyright and 
any extensions or renewals, all copyright in and to the Contribution, and all 
rights therein, including but not limited to the right to publish, republish, trans-
mit, sell, distribute and otherwise use the Contribution in whole or in part in 
electronic and print editions of the Journal and in derivative works throughout 
the world, in all languages and in all media of expression now known or later 
developed, and to license or permit others to do so.
2. Reproduction, posting, transmission or other distribution or use of the final 
Contribution in whole or in part in any medium by the Contributor as permitted 
by this Agreement requires a citation to the Journal suitable in form and content 
as follows: (Title of Article, Contributor, Journal Title and Volume/Issue, Copy-
right © [year], copyright owner as specified in the Journal, Publisher). Links to 
the final article on the publisher website are encouraged where appropriate.
B. RETAINED RIGHTS
Notwithstanding the above, the Contributor or, if applicable, the Contributor’s 
employer, retains all proprietary rights other than copyright, such as patent rights, 
in any process, procedure or article of manufacture described in the Contribution.
C. PERMITTED USES BY CONTRIBUTOR
1. Submitted Version. The Owner licenses back the following rights to the Con-
tributor in the version of the Contribution as originally submitted for publication 
(“Submitted Version”):
a. The right to self-archive on the Contributor’s personal website, place in a 
not for profit subject-based preprint server or repository, or in the Contribu-
tor’s company/ institutional repository or archive. This right extends to both 
intranets and the Internet. The Contributor may not replace the Submitted 
Version with the Final Published Version of the Contribution. The version 
posted must acknowledge acceptance for publication and, following publica-
tion of the final Contribution, contain a legend as follows: This is the pre-peer 
reviewed version of the following article: FULL CITE, which has been pub-
lished in final form at [Link to final article]. Contributors are not required to 
remove preprints posted to not for profit preprint servers prior to submission 
of the Contribution.
b. The right to transmit, print and share copies with colleagues, provided that 
there is no systematic distribution of the Submitted Version, e.g. posting on a 
listserve, network (including scientific social networks) or automated delivery.
2. Accepted Version. The Owner licenses back the following rights to the 
Contributor in the version of the Contribution accepted for publication 
(“Accepted Version”):
a. The right to self-archive the Accepted Version (but not the Final Published 
Version) of the Contribution on the Contributor’s personal website, in the Con-
tributor’s company/institutional repository or archive, and in certain not for 
profit subject-based repositories such as PubMed Central as listed  at the fol-
lowing website: http://olabout.wiley.com/WileyCDA/Section/id-820227.html, 
following publication of the final Contribution. The version posted must con-
tain a legend as follows: This is the accepted version of the following article: 
FULL CITE, which has been published in final form at [Link to final article].
b. The right to transmit, print and share copies with colleagues, provided that 
there is no systematic distribution of the Accepted Version, e.g. posting on a 
listserve, network (including scientific social networks) or automated delivery. 
3. Final Published Version. The Owner hereby licenses back to the Contributor 
the following rights with respect to the final published version of the Contribution 
(“Final Published Version”): 
a. Copies for colleagues. The personal right of the Contributor only to send 
or transmit individual copies of the Final Published Version in any format to 
colleagues upon their specific request provided no fee is charged, and further 
provided that there is no systematic distribution of the Contribution, e.g. 
posting on a listserve, network or automated delivery.
b. Re-use in other publications. The right to re-use the final Contribution or 
parts thereof for any publication authored or edited by the Contributor 
(excluding journal articles) where such re-used material constitutes less than 
half of the total material in such publication. In such case, any modifications 
should be accurately noted.
c. Teaching duties. The right to include the Contribution in teaching or training 
duties at the Contributor’s institution/place of employment including in course 
packs, e-reserves, presentation at professional conferences, in-house training, 
or distance learning. The Contribution may not be used in seminars outside of 
normal teaching obligations (e.g. commercial seminars). Electronic posting of 
the final published version in connection with teaching/training at the Contrib-
utor’s company/institution is permitted subject to the implementation of rea-
sonable access control mechanisms, such as user name and password. Posting 
the final published version on the open Internet is not permitted.
d. Oral presentations. The right to make oral presentations based on the 
Contribution.
4. Article Abstracts, Figures, Tables, Data Sets, Artwork and Selected 
Text (up to 250 words).
a. Contributors may re-use unmodified abstracts for any non-commercial 
purpose. For online uses of the abstracts, the Owner encourages but does not 
require linking back to the final published versions.
COPYRIGHT TRANSFER AGREEMENT
Date:                                                           
Contributor name:
Contributor address:
Manuscript number:
Re: Manuscript entitled 
 (the “Contribution”) 
for publication in (the “Journal”) 
published by  (the “Owner”)
Dear Contributor(s):
Thank you for submitting your Contribution for publication. In order to expedite the editing and publishing process and enable the Owner to disseminate 
your Contribution to the fullest extent, we need to have this Copyright Transfer Agreement executed. If the Contribution is not accepted for publication, 
or if the Contribution is subsequently rejected, this Agreement shall be null and void.
Publication cannot proceed without a signed copy of this Agreement.
12/06/2018
Ratchakorn Kaewpramkusol
School of Health and Society, University of Wollongong, NSW 2522 Australia
CDAR-2018-0170.R1
A qualitative exploration of the Thai alcohol policy in regulating alcohol industry’s marketing 
strategies and commercial activities
Drug and Alcohol Review
Wiley
310
b. Contributors may re-use figures, tables, data sets, artwork, and selected 
text up to 250 words from their Contributions, provided the following condi-
tions are met: 
(i) Full and accurate credit must be given to the Contribution. 
(ii) Modifications to the figures, tables and data must be noted. Other-
wise, no changes may be made. 
(iii) The re-use may not be made for direct commercial purposes, or for 
financial consideration to the Contributor. 
(iv) Nothing herein shall permit dual publication in violation of journal 
ethical practices. 
D. CONTRIBUTIONS OWNED BY EMPLOYER
1. If the Contribution was written by the Contributor in the course of the Con-
tributor’s employment (as a “work-made-for-hire” in the course of employ-
ment), the Contribution is owned by the company/institution which must exe-
cute this Agreement (in addition to the Contributor’s signature). In such case, 
the company/institution hereby assigns to the Owner, during the full term of 
copyright, all copyright in and to the Contribution for the full term of copyright 
throughout the world as specified in paragraph A above. 
For company/institution-owned work, signatures cannot be collected electronically 
and so instead please print off this Agreement, ask the appropriate person in your 
company/institution to sign the Agreement as well as yourself in the space provided 
below, and email a scanned copy to the Journal production editor. For production 
editor contact details, please visit the Journal’s online author guidelines. 
2. In addition to the rights specified as retained in paragraph B above and the 
rights granted back to the Contributor pursuant to paragraph C above, the Owner 
hereby grants back, without charge, to such company/institution, its subsidiaries 
and divisions, the right to make copies of and distribute the final published Contri-
bution internally in print format or electronically on the Company’s internal net-
work. Copies so used may not be resold or distributed externally. However, the 
company/institution may include information and text from the Contribution as 
part of an information package included with software or other products offered 
for sale or license or included in patent applications. Posting of the final published 
Contribution by the company/institution on a public access website may only be 
done with written permission, and payment of any applicable fee(s). Also, upon 
payment of the applicable reprint fee, the company/institution may distribute 
print copies of the published Contribution externally.
E. GOVERNMENT CONTRACTS
In the case of a Contribution prepared under U.S. Government contract or grant, 
the U.S. Government may reproduce, without charge, all or portions of the Con-
tribution and may authorize others to do so, for official U.S. Government purposes 
only, if the U.S. Government contract or grant so requires. (U.S. Government, U.K. 
Government, and other government employees: see notes at end.) 
F. COPYRIGHT NOTICE
The Contributor and the company/institution agree that any and all copies of the 
final published version of the Contribution or any part thereof distributed or 
posted by them in print or electronic format as permitted herein will include the 
notice of copyright as stipulated in the Journal and a full citation to the Journal.
G. CONTRIBUTOR’S REPRESENTATIONS
The Contributor represents that the Contribution is the Contributor’s original work, 
all individuals identified as Contributors actually contributed to the Contribution, 
and all individuals who contributed are included. If the Contribution was prepared 
jointly, the Contributor has informed the co-Contributors of the terms of this Agree-
ment and has obtained their written permission to execute this Agreement on their 
behalf. The Contribution is submitted only to this Journal and has not been pub-
lished before. (If excerpts from copyrighted works owned by third parties are includ-
ed, the Contributor will obtain written permission from the copyright owners for all 
uses as set forth in the Journal’s Instructions for Contributors, and show credit to the 
sources in the Contribution.) The Contributor also warrants that the Contribution 
contains no libelous or unlawful statements, does not infringe upon the rights 
(including without limitation the copyright, patent or trademark rights) or the priva-
cy of others, or contain material or instructions that might cause harm or injury.  The 
Contributor further warrants that there are no conflicts of interest relating to the 
Contribution, except as disclosed.
I agree to the COPYRIGHT TRANSFER AGREEMENT as shown above and have obtained written permission from all other contributors to execute this Agreement on their behalf. 
Contributor’s signature:                                                                                                                                                                                                                   Date:
SELECT FROM OPTIONS BELOW: 
Contributor-owned work
 Note to U.S. Government Employees
A contribution prepared by a U.S. federal government employee as part of the employee's official duties, or which is an official U.S. Govern-
ment publication, is called a "U.S. Government work", and is in the public domain in the United States. In such case, Paragraph A.1 will not 
apply but the Contributor must type his/her name (in the Contributor's signature line) above. Contributor acknowledges that the Contribu-
tion will be published in the United States and other countries. If the Contribution was not prepared as part of the employee's duties or is 
not an official U.S. Government publication, it is not a U.S. Government work.
U.S. Government work
 Note to U.K. Government Employees 
For Crown Copyright this form cannot be completed electronically and should be printed off, signed in the Contributor’s signa-
tures section above by the appropriately authorized individual and returned to the Journal production editor by email. For pro-
duction editor contact details, please visit the Journal’s online author guidelines. The rights in a contribution prepared by an employee of a U.K. 
government department, agency or other Crown body as part of his/her official duties, or which is an official government publication, belong 
to the Crown. Contributors must ensure they comply with departmental regulations and submit the appropriate authorization to publish. If 
your status as a government employee legally prevents you from signing this Agreement, please contact the Journal production editor.
U.K. Government work 
(Crown Copyright) 
Note to Non-U.S., Non-U.K. Government Employees or Non-Governmental Organization Employees
For Other Government or Non-Governmental Organization work this form cannot be completed electronically and should be 
printed off, signed in the Contributor’s signatures section above by the appropriately authorized individual and returned to the 
Journal production editor by email. For production editor contact details, please visit the Journal’s online author guidelines. If you are 
employed by the Department of Veterans Affairs in Australia, the World Bank, the International Monetary Fund, the European Atomic Energy 
Community, the Jet Propulsion Laboratory at California Institute of Technology, or are a Canadian Government civil servant, please download a 
copy of the appropriate license agreement from http://authorservices.wiley.com/bauthor/faqs_copyright.asp and return it to the Journal pro-
duction editor. If your status as a government or non-governmental organization employee legally prevents you from signing this Agreement, 
please contact the Journal production editor. 
Name of Government/Non-Governmental Organization:
Other 
Including Other Government 
work or Non-Governmental 
Organization work  
For “work made for hire” this form should be printed off, signed and returned to the Journal production editor by email. For production 
editor contact details, please visit the Journal’s online author guidelines. If you are an employee of Amgen, please download a copy of the company 
addendum from http://authorservices.wiley.com/bauthor/faqs_copyright.asp and return your signed license agreement along with the addendum. 
Name of Company/Institution:
Authorized Signature of Employer: Date:
Signature of Employee: Date:
Company/institution 
owned work (made for 
hire in the course of 
employment) 
✔
12/06/2018
✔
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A. COPYRIGHT
1. The Contributor assigns to the Owner, during the full term of copyright and 
any extensions or renewals, all copyright in and to the Contribution, and all 
rights therein, including but not limited to the right to publish, republish, trans-
mit, sell, distribute and otherwise use the Contribution in whole or in part in 
electronic and print editions of the Journal and in derivative works throughout 
the world, in all languages and in all media of expression now known or later 
developed, and to license or permit others to do so.
2. Reproduction, posting, transmission or other distribution or use of the final 
Contribution in whole or in part in any medium by the Contributor as permitted 
by this Agreement requires a citation to the Journal suitable in form and content 
as follows: (Title of Article, Contributor, Journal Title and Volume/Issue, Copy-
right © [year], copyright owner as specified in the Journal, Publisher). Links to 
the final article on the publisher website are encouraged where appropriate.
B. RETAINED RIGHTS
Notwithstanding the above, the Contributor or, if applicable, the Contributor’s 
employer, retains all proprietary rights other than copyright, such as patent rights, 
in any process, procedure or article of manufacture described in the Contribution.
C. PERMITTED USES BY CONTRIBUTOR
1. Submitted Version. The Owner licenses back the following rights to the Con-
tributor in the version of the Contribution as originally submitted for publication 
(“Submitted Version”):
a. The right to self-archive on the Contributor’s personal website, place in a 
not for profit subject-based preprint server or repository, or in the Contribu-
tor’s company/ institutional repository or archive. This right extends to both 
intranets and the Internet. The Contributor may not replace the Submitted 
Version with the Final Published Version of the Contribution. The version 
posted must acknowledge acceptance for publication and, following publica-
tion of the final Contribution, contain a legend as follows: This is the pre-peer 
reviewed version of the following article: FULL CITE, which has been pub-
lished in final form at [Link to final article]. Contributors are not required to 
remove preprints posted to not for profit preprint servers prior to submission 
of the Contribution.
b. The right to transmit, print and share copies with colleagues, provided that 
there is no systematic distribution of the Submitted Version, e.g. posting on a 
listserve, network (including scientific social networks) or automated delivery.
2. Accepted Version. The Owner licenses back the following rights to the 
Contributor in the version of the Contribution accepted for publication 
(“Accepted Version”):
a. The right to self-archive the Accepted Version (but not the Final Published 
Version) of the Contribution on the Contributor’s personal website, in the Con-
tributor’s company/institutional repository or archive, and in certain not for 
profit subject-based repositories such as PubMed Central as listed  at the fol-
lowing website: http://olabout.wiley.com/WileyCDA/Section/id-820227.html, 
following publication of the final Contribution. The version posted must con-
tain a legend as follows: This is the accepted version of the following article: 
FULL CITE, which has been published in final form at [Link to final article].
b. The right to transmit, print and share copies with colleagues, provided that 
there is no systematic distribution of the Accepted Version, e.g. posting on a 
listserve, network (including scientific social networks) or automated delivery. 
3. Final Published Version. The Owner hereby licenses back to the Contributor 
the following rights with respect to the final published version of the Contribution 
(“Final Published Version”): 
a. Copies for colleagues. The personal right of the Contributor only to send 
or transmit individual copies of the Final Published Version in any format to 
colleagues upon their specific request provided no fee is charged, and further 
provided that there is no systematic distribution of the Contribution, e.g. 
posting on a listserve, network or automated delivery.
b. Re-use in other publications. The right to re-use the final Contribution or 
parts thereof for any publication authored or edited by the Contributor 
(excluding journal articles) where such re-used material constitutes less than 
half of the total material in such publication. In such case, any modifications 
should be accurately noted.
c. Teaching duties. The right to include the Contribution in teaching or training 
duties at the Contributor’s institution/place of employment including in course 
packs, e-reserves, presentation at professional conferences, in-house training, 
or distance learning. The Contribution may not be used in seminars outside of 
normal teaching obligations (e.g. commercial seminars). Electronic posting of 
the final published version in connection with teaching/training at the Contrib-
utor’s company/institution is permitted subject to the implementation of rea-
sonable access control mechanisms, such as user name and password. Posting 
the final published version on the open Internet is not permitted.
d. Oral presentations. The right to make oral presentations based on the 
Contribution.
4. Article Abstracts, Figures, Tables, Data Sets, Artwork and Selected 
Text (up to 250 words).
a. Contributors may re-use unmodified abstracts for any non-commercial 
purpose. For online uses of the abstracts, the Owner encourages but does not 
require linking back to the final published versions.
COPYRIGHT TRANSFER AGREEMENT
Date:                                                           
Contributor name:
Contributor address:
Manuscript number:
Re: Manuscript entitled 
 (the “Contribution”) 
for publication in (the “Journal”) 
published by  (the “Owner”)
Dear Contributor(s):
Thank you for submitting your Contribution for publication. In order to expedite the editing and publishing process and enable the Owner to disseminate 
your Contribution to the fullest extent, we need to have this Copyright Transfer Agreement executed. If the Contribution is not accepted for publication, 
or if the Contribution is subsequently rejected, this Agreement shall be null and void.
Publication cannot proceed without a signed copy of this Agreement.
01/21/2019
Ratchakorn Kaewpramkusol
School of Health and Society,Faculty of Social Sciences,University of Wollongong, NSW,Australia
DAR12910
Brand advertising and brand sharing of alcoholic and non-alcoholic products, and the effects 
on young Thai people’s attitudes towards alcohol use: A qualitative focus group study
Drug and Alcohol Review
Wiley
312
b. Contributors may re-use figures, tables, data sets, artwork, and selected 
text up to 250 words from their Contributions, provided the following condi-
tions are met: 
(i) Full and accurate credit must be given to the Contribution. 
(ii) Modifications to the figures, tables and data must be noted. Other-
wise, no changes may be made. 
(iii) The re-use may not be made for direct commercial purposes, or for 
financial consideration to the Contributor. 
(iv) Nothing herein shall permit dual publication in violation of journal 
ethical practices. 
D. CONTRIBUTIONS OWNED BY EMPLOYER
1. If the Contribution was written by the Contributor in the course of the Con-
tributor’s employment (as a “work-made-for-hire” in the course of employ-
ment), the Contribution is owned by the company/institution which must exe-
cute this Agreement (in addition to the Contributor’s signature). In such case, 
the company/institution hereby assigns to the Owner, during the full term of 
copyright, all copyright in and to the Contribution for the full term of copyright 
throughout the world as specified in paragraph A above. 
For company/institution-owned work, signatures cannot be collected electronically 
and so instead please print off this Agreement, ask the appropriate person in your 
company/institution to sign the Agreement as well as yourself in the space provided 
below, and email a scanned copy to the Journal production editor. For production 
editor contact details, please visit the Journal’s online author guidelines. 
2. In addition to the rights specified as retained in paragraph B above and the 
rights granted back to the Contributor pursuant to paragraph C above, the Owner 
hereby grants back, without charge, to such company/institution, its subsidiaries 
and divisions, the right to make copies of and distribute the final published Contri-
bution internally in print format or electronically on the Company’s internal net-
work. Copies so used may not be resold or distributed externally. However, the 
company/institution may include information and text from the Contribution as 
part of an information package included with software or other products offered 
for sale or license or included in patent applications. Posting of the final published 
Contribution by the company/institution on a public access website may only be 
done with written permission, and payment of any applicable fee(s). Also, upon 
payment of the applicable reprint fee, the company/institution may distribute 
print copies of the published Contribution externally.
E. GOVERNMENT CONTRACTS
In the case of a Contribution prepared under U.S. Government contract or grant, 
the U.S. Government may reproduce, without charge, all or portions of the Con-
tribution and may authorize others to do so, for official U.S. Government purposes 
only, if the U.S. Government contract or grant so requires. (U.S. Government, U.K. 
Government, and other government employees: see notes at end.) 
F. COPYRIGHT NOTICE
The Contributor and the company/institution agree that any and all copies of the 
final published version of the Contribution or any part thereof distributed or 
posted by them in print or electronic format as permitted herein will include the 
notice of copyright as stipulated in the Journal and a full citation to the Journal.
G. CONTRIBUTOR’S REPRESENTATIONS
The Contributor represents that the Contribution is the Contributor’s original work, 
all individuals identified as Contributors actually contributed to the Contribution, 
and all individuals who contributed are included. If the Contribution was prepared 
jointly, the Contributor has informed the co-Contributors of the terms of this Agree-
ment and has obtained their written permission to execute this Agreement on their 
behalf. The Contribution is submitted only to this Journal and has not been pub-
lished before. (If excerpts from copyrighted works owned by third parties are includ-
ed, the Contributor will obtain written permission from the copyright owners for all 
uses as set forth in the Journal’s Instructions for Contributors, and show credit to the 
sources in the Contribution.) The Contributor also warrants that the Contribution 
contains no libelous or unlawful statements, does not infringe upon the rights 
(including without limitation the copyright, patent or trademark rights) or the priva-
cy of others, or contain material or instructions that might cause harm or injury.  The 
Contributor further warrants that there are no conflicts of interest relating to the 
Contribution, except as disclosed.
I agree to the COPYRIGHT TRANSFER AGREEMENT as shown above and have obtained written permission from all other contributors to execute this Agreement on their behalf. 
Contributor’s signature:                                                                                                                                                                                                                   Date:
SELECT FROM OPTIONS BELOW: 
Contributor-owned work
 Note to U.S. Government Employees
A contribution prepared by a U.S. federal government employee as part of the employee's official duties, or which is an official U.S. Govern-
ment publication, is called a "U.S. Government work", and is in the public domain in the United States. In such case, Paragraph A.1 will not 
apply but the Contributor must type his/her name (in the Contributor's signature line) above. Contributor acknowledges that the Contribu-
tion will be published in the United States and other countries. If the Contribution was not prepared as part of the employee's duties or is 
not an official U.S. Government publication, it is not a U.S. Government work.
U.S. Government work
 Note to U.K. Government Employees 
For Crown Copyright this form cannot be completed electronically and should be printed off, signed in the Contributor’s signa-
tures section above by the appropriately authorized individual and returned to the Journal production editor by email. For pro-
duction editor contact details, please visit the Journal’s online author guidelines. The rights in a contribution prepared by an employee of a U.K. 
government department, agency or other Crown body as part of his/her official duties, or which is an official government publication, belong 
to the Crown. Contributors must ensure they comply with departmental regulations and submit the appropriate authorization to publish. If 
your status as a government employee legally prevents you from signing this Agreement, please contact the Journal production editor.
U.K. Government work 
(Crown Copyright) 
Note to Non-U.S., Non-U.K. Government Employees or Non-Governmental Organization Employees
For Other Government or Non-Governmental Organization work this form cannot be completed electronically and should be 
printed off, signed in the Contributor’s signatures section above by the appropriately authorized individual and returned to the 
Journal production editor by email. For production editor contact details, please visit the Journal’s online author guidelines. If you are 
employed by the Department of Veterans Affairs in Australia, the World Bank, the International Monetary Fund, the European Atomic Energy 
Community, the Jet Propulsion Laboratory at California Institute of Technology, or are a Canadian Government civil servant, please download a 
copy of the appropriate license agreement from http://authorservices.wiley.com/bauthor/faqs_copyright.asp and return it to the Journal pro-
duction editor. If your status as a government or non-governmental organization employee legally prevents you from signing this Agreement, 
please contact the Journal production editor. 
Name of Government/Non-Governmental Organization:
Other 
Including Other Government 
work or Non-Governmental 
Organization work  
For “work made for hire” this form should be printed off, signed and returned to the Journal production editor by email. For production 
editor contact details, please visit the Journal’s online author guidelines. If you are an employee of Amgen, please download a copy of the company 
addendum from http://authorservices.wiley.com/bauthor/faqs_copyright.asp and return your signed license agreement along with the addendum. 
Name of Company/Institution:
Authorized Signature of Employer: Date:
Signature of Employee: Date:
Company/institution 
owned work (made for 
hire in the course of 
employment) 
✔
01/21/2019
✔
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